
REGISTRATION FORM 

A Cultural Journey To Spain! 

Viva Espana   

April 11 - 25, 2010  
 

NAME: Dr. Mr. Mrs. Ms. ________________________________________________________________________________ 
              (please circle) (Please Show Name As It Appears On Your Passport) 
 
SPOUSE/FRIEND: Dr. Mr. Mrs. Ms. _______________________________________________________________________ 
                                 (please circle) (Please Show Name As It Appears On Your Passport)  
 
BUSINESS/HOME ADDRESS:  ___________________________________________________________________________ 
 
CITY: _________________________________________ PROVINCE: ________________________________________ 
 
POSTAL CODE: ________________________________ HOME PHONE: (____) _______________________________ 
 
BUSINESS PHONE: (____)______________FAX: (____) ________________E-MAIL: ______________________________ 
 

DOCUMENTATION  

PASSPORT #:  _______________________________________  ISSUING COUNTRY: ______________________________ 
 
EXPIRY: __________________________        DATE OF BIRTH: _________________________________ 

EMERGENCY CONTACT  

NAME: ____________________________________________   RELATIONSHIP: __________________________________ 
 
TELEPHONE (DAY TIME): __________________________  TELEPHONE (NIGHT TIME): ______________________ 

PROGRAM DETAILS - FLIGHTS 

   PLEASE BOOK ME ON THE GROUP FLIGHTS             AEROPLAN #____________________________________   
 

  MODIFY MY FLIGHTS 
         DEPARTURE DATE: ___________________________          DEPARTURE CITY: ______________________________ 

         RETURN DATE: _______________________________          RETURN CITY: _________________________________ 

 

  I WILL MAKE MY OWN ARRANGEMENTS 

PROGRAM DETAILS - ACCOMMODATION & COST 

  DOUBLE  $6975.00 CAD                          SINGLE  $7975.00 CAD  SMOKING                      NON SMOKING            
 
SPECIAL REQUEST: _________________________________________________________________________________ 
 

PERSONAL INTEREST REQUESTS: ___________________________________________ TURN PAGE OVER 



A NON REFUNDABLE DEPOSIT OF $2,000 CAD IS DUE IMMEDIATELY.  THE BALANCE OF PAYMENT IS 
DUE JANUARY 22, 2010. (2% SURCHARGE ADDED TO CREDIT CARD PAYMENTS) 

 
PLEASE DEBIT MY CREDIT CARD IN THE AMOUNT OF $______________ 

 
CREDIT CARD:   AMEX     VISA     MC 
 
CREDIT CARD NUMBER:  _________________________________________  EXPIRY:  ___________/____________ 
 
CARD HOLDER SIGNATURE: ______________________________________ DATE: __________________________ 
 

I PREFER TO PAY BY CHEQUE:  PLEASE MAKE CHEQUES PAYABLE TO NEW WAVE TRAVEL 

PROGRAM DETAILS - PRE + POST EXTENSIONS  

TRIP CANCELLATION & OUT OF COUNTRY INSURANCE 

DEPOSIT & METHOD OF PAYMENT 

            PRE TRIP OPTION          POST TRIP OPTION 
 
DETAILS:  ____________________________________________________________________________________________ 

RBC INSURANCE IS STRONGLY RECOMMENDED.  DELUXE COVERAGE FOR THE LAND ONLY PACKAGE. 
RATES ARE BASED ON DOUBLE OCCUPANCY 

 
     AGE       COST 
            0 - 59 YEARS                $355.00 CAD + 8% PST 
           60 - 64 YEARS      $438.00 CAD + 8% PST 
                                                                65 - 69 YEARS                $526.00 CAD + 8% PST 
                                                                70 - 74 YEARS                $675.00 CAD + 8% PST 
                              75 + YEARS RATES ON REQUEST 

 
I HEREBY ACCEPT INSURANCE          DECLINE THE INSURANCE PROTECTION OFFERED 

 
SIGNATURE: ___________________________________________________ DATE: ____________________________ 

 
LAND COST IS 100% NON REFUNDABLE.  AIRFARE IS ADDITIONAL AND IS REFUNDABLE UP TO 24 HOURS 

PRIOR TO DEPARTURE, WITH A $200.00 CAD CANCELLATION PENALTY. 

CANCELLATION POLICY 

Please FAX or MAIL to William Andrews    
 

New Wave Travel  
1075 Bay Street, Toronto, Ont M5S 2B1 

Telephone: 416-928-3113 Ext. 224 or  

1-800-463-1512; Fax 416-928-0821 
 wandrews@newwavetravel.net  


