
Travel Professionals International – Guelph

Ont Reg 01576226

Registration Form – all fields mandatory

Legal Name (as it appears on passport): _______________________________________________________

Birth Date (month/day/year) (person 1) _______________________________________________________

Legal Name - Second passenger in the cabin: _______________________________________________________

Birth Date (month/day/year) (person 2) _______________________________________________________

Address: _______________________________________________________

City: _______________________________________________________

Province/Country: _______________________________________________________

Postcode: _______________________________________________________

Email Address: _______________________________________________________

Phone Number (with country/area code): _______________________________________________________

Rotary Club Name & District _______________________________________________________

Personal Rotary Member # (both persons if app) Person 1 ____________________Person 2 ____________________

Which, if any, Rotary Fellowships are you a member of? _____________________________________________________

Type of Cabin desired (please circle): Inside Ocean-view Verandah
(You will be assigned “best available in this category)

Holland America Mariner Numbers(if held) Person 1 ____________________Person 2 ___________________

Please indicate further needs by circling Transportation to Montreal yes no
Transportation home from Boston yes no
Interested in 3 post cruise nights in Boston yes no

For the US July 4
th

celebrations
Billing Choice (please circle) CAD $$ USD$$

Cancellation/Interruption and full travel insurance packages quoted upon return of this form

Dietary Concerns or other Special Needs Requests ________________________________________________________

Credit Card Details – Type _______ Number (16 digits) ____________________________________Exp Mth/Yr ________

Security Number from reverse _________ (3 digits) Name on Card ________________________________________

Space is limited. All cabins are booked on first-come, first served basis and are subject to availability & pricing at time of deposit. If
your first choice is not available, we will contact you with updated details and obtain your further instruction.

EMAIL OR FAX THIS FORM BACK TODAY – FAX 416-352-1249 _____________________________________
EMAIL – befisk@tpiqualitytravel.ca Signature of Card Holder
www.tpiqualitytravel.ca – for forms or details

Post Montreal RI Convention

End Polio Now Cruise

Canada/New England

JUNE 26 – JULY 3, 2010

Holland America msMaasdam


