REGISTRATION  FORM

CHINA AND THE YANGTZE RIVER

October 8 - 26, 2010

NAME:  Dr. Mr. Mrs. Ms____________________________________________________

(as name appears on your passport)     

last




 first

SPOUSE/FRIEND: Dr. Mr. Mrs. Ms___________________________________________

(as name appears on your passport)

last




 first

BUSINESS ADDRESS:__________________________________________________________________

CITY:_____________________    PROVINCE/STATE___________     POSTAL CODE____________

HOME PHONE(         )_________________________          BUS PHONE(       )____________________

FAX(       )______________________                    EMAIL:______________________________________

METHOD OF PAYMENT FOR DEPOSIT

CREDIT CARD:      AMEX___  VISA____  MC____      or        CHEQUE ____

CREDIT CARD NUMBER:________________________________EXP:_____/_____

SIGNATURE:___________________________________________________________
Book me for the following: 

4 nt Post Cruise Package:            No of pax __________

International Airfare:                  Economy class _________     Business class ________
GROUP PKGE INSURANCE:             Passenger 1________________/__________/__________  

Pkges with and without medical available                  (Date of Birth)
        non-medical       with medical        

      Passenger 2________________/__________/__________



                                                                (Date of Birth)
        non-medical       with medical        

Fax or Email to   Myrna Collins
myrna@newwavetravel.net /  fax:  416-928-0821  

New Wave Travel, 1075 Bay St, Toronto Ontario  M5S 2B1

Tel: 416-928-3113  x  300; Toll free 1-800-463-1512  x  300

