
May 17 to June 2, 2002
$5890.00 CAD    $4065.00 USD

In order to keep this tour at a reasonable cost, the tour price is based on payment by cheque or money order:
NOTE: There is a 2% surcharge for use of charge cards. Hint: Use Visa Cheque or equivalent to avoid surcharge

Please make cheque payable to:
CMH Travel Inc.

#2, 1000, 7th Avenue, Canmore, Alberta, Canada, T1W 2S9
Phone: (403) 678-6366    Fax: (403) 678-6307

Toll Free: 1-877-678-6366    Email: cmhtc@telusplanet.net

Signature of Participant:___________________________________________________  Date: ______________________

By signing this form, clients are deemed to have read, understood and accepted the terms and conditions of booking.  An official invoice will be forwarded by CMH Travel Inc.

A very limited number of single rooms are available at a supplement of $750.00 CAD ($520.00 USD) per person.
Some of the hotels are relatively small and we will not be able to guarantee single occupancy throughout the trip.
Please be assured that we will do our best to fill your request.

Deposit attached: (Due as early as possible as space is limited): $750.00 CAD x________=________ (Non refundable)
Balance due March 15, 2002 (Non refundable)

Insurance:   Comprehensive Insurance coverage for Trip Cancellation/Interruption, Accident, Baggage and Medical is 
recommended and is available at time of deposit only.  Please ask us for details.
I would like to purchase comprehensive insurance for 17 Days:   o Yes     o No

1.	 Optional Return flight to Fair Isle (Book early - only 7 seats available on each day)

	 I wish to take the opportunity to travel to Fair Isle.  o Yes     o No

	 Preferred date.    o Wednesday, May 22     o Friday, May 24

	 No. of people ______ x $185.00 = $ ____________    This ticket can be paid for by  o Cheque     OR    o Credit Card

	 Credit Card # ___________________________________________  Exp. date _____________________________

2.	 Other interests: i.e. Archaeology; distilleries; golfing; hiking; photography, bird watching; etc.

	 ____________________________________________________________________________________________

3.	 Where did you hear about this trip? _______________________________________________________________

REGISTRATION  FORM
Passenger Name (s): (As it appears on your passport)

Last Name:

Title:   o Dr.   o Miss.    o Mrs.    o Ms.    o Mr.  (Name you prefer to use)

Address:

City:

Telephone:   Res: (        ) _____________  Bus: (         ) _______________  Fax: (        ) ________________Email: ________________

Passport Nationality & Number:

Date of Birth:

Twin Accommodation: Sharing with:

Other Information:

Dietary restrictions and other information?

	 	 	 	 	 	 	 	 	 	 	 o Smoking    o  Non-Smoking

Expiration Date:

Prov./State: Postal Code:

First Name:: Initial:


