REGISTRATION  FORM

OCEANIA’S   “INSIGNIA”  –   CHILE TO ARGENTINA

February 5 – 19, 2011

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(       )____________________

CELL(       )_________________________      EMAIL:_________________________________________

METHOD OF PAYMENT FOR DEPOSIT

CREDIT CARD:      AMEX___  VISA____  MC____      or        CHEQUE ____

CREDIT CARD NUMBER:________________________________EXP:_____/_____

SIGNATURE:___________________________________________________________         

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        

  PRE and POST CRUISE HOTEL PACKAGES WILL BE AVAILABLE FOR OUR GROUP.    ARE YOU INTERESTED?




      

    

YES ____        NO____ 

                                          Fax or Email   Myrna Collins

    myrna@newwavetravel.net   -   fax:  416-928-0821
             Tel: 416-028-3113 x 300;   Toll free 1-800-463-1512 x 300

