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2008 Business Leaders Trip to India Registration Form

April 2-11, 2009

Please clearly print your name EXACTLY as it appears on your passport – no nicknames.  Failure to do so will result in a $50 correction fee.  Use a separate registration for each person traveling.

First name__________________________ Middle_________________________ Last___________________________

Nickname (optional)____________________ Birthdate____/____/____
Passport number_______________________________ Passport exp. date____________

Employer_____________________________________ Is this employer a member of the SLO Chamber?____________

         If no, name of Chamber member you will be traveling with________________________________________
Work phone______________________ Home phone_______________________ Cell phone______________________
Home address________________________________City________________________ State______ Zip____________

Email address (required for correspondence)______________________________________________

Note:  Please add brooke@slochamber.org to your safe senders email list so that you receive all emails.

Who will you be sharing your room with?________________________________________________________________

Who will you be traveling with?________________________________________________________________________
Note:  Registrations turned in on separate dates for parties wishing to travel together will not be guaranteed transportation on the same bus throughout the trip.  If traveling with a specific party, please turn in registration forms together.








Bed choice:  

□  1 king bed  

□  2 queen beds                    
Calculating your fare

Basic trip (double occupancy)


$2,380.00

Private room for the entire trip (optional)

$   500.00

Your Total




$____________

· My check is enclosed.  Make all checks payable to SLO Chamber of Commerce.

· Charge my credit card.  Name on card_________________________________

Credit card number__________________________ Exp. Date__________________

□  Visa

□  Mastercard  

□  American Express

If using a credit card, the full remaining balance will be charged to the above credit card on December 1, 2008, unless otherwise specified.

Deposit and cancellation information.  Please read carefully.
· A $200 per person non-refundable deposit is required upon registration to hold your spot.

· Balance is due in full to the Chamber by January 2, 2009.

· A full refund less deposit will be given until January 14, 2009.

· A 25% refund less deposit will be given between January 15, 2009 and March 2, 2009.

· No refunds will be given under any circumstances after March 2, 2009.

· We highly recommend that you purchase trip insurance.
For more information, please call or email Brooke Azevedo:  brooke@slochamber.org; (805) 786-2760

To mail registration: SLO Chamber of Commerce


         Attn:  Brooke Azevedo
                                   1039 Chorro Street

                                   San Luis Obispo, CA  93401

To fax registration:  (805) 543-1255

                                   Attn:  Brooke Azevedo
What’s included:


-  bus transportation to and from 


   San Francisco International Airport


-  round-trip airfare


-  4 and 5 star hotel accommodations


-  daily breakfast buffet each day


-  daily tours and admissions





	





Not included:


-  lunches and dinners


-  tips and optional tours    











	





By signing this form, I have agreed to the terms of this contract and have read it thoroughly and understand it completely.  





X______________________________________________


Date:____/____/_______





	





By signing this form, I have agreed to the terms of this contract and have read it thoroughly and understand it completely.  





X______________________________________________


Date:____/____/_______





	





By signing this form, I have agreed to the terms of this contract and have read it thoroughly and understand it completely.  





X______________________________________________


Date:____/____/_______





	





By signing this form, I acknowledge that I’ve read this contract and understand it.  I authorize charges on the above-mentioned credit card (if applicable).


X__________________________________________________


Printed name:  _______________________________________


Date:____/____/_______





	











