
REGISTRATION FOR INTERMAT PARIS 2009

GLP Woldwide Expedition Travel & Tours, 1211 Denison St., Markham, ON, L3R 4B3

PHONE: (905) 258-7778 Mary Joy Ext 241 Fran Ext 225 Annie Ext 234

COMPANY NAME:…………………………………………………………………………………………………….

ADDRESS: ………………………………………………………………………………………………………………

CITY:…………………………………………………………POSTAL CODE………………………………………..

PHONE:……………………………………………………. FAX:…………………………………………………….

Email: …………………………………………………………………………………………………………………….

PASSENGERS TRAVELLING: First name, middle name and last name as per passport please.

First name, middle name, last name Date of birth (day, month, year)

1. …………………………………………………………………………………………………………………

2 ……………………………………………………………………………………………………….…………

3 ………………………………………………………………………………………………………………….

4 ………………………………….........................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

Please indicated number of passengers ……………... 2 to room @$2699 ……………….

……………... Single @ $3399 ……………….

*Note price does not include airport departure taxes
…………………………………………………………………………………………………………………………………

• OPTIONAL INSURANCE COVERAGE: DELUXE PACKAGE INSURANCE FROM RBC

UNLIMITED HOSPITAL MEDICAL, CANCELLATION AND INTERRUPTION UP TO $2700 PRIOR TO
DEPARTURE AND UNLIMITED AFTER DEPARTURE, AIR FLIGHT ACCIDENT AND BAGGAGE

COVERAGE. PLEASE MAKE NOTATION OF DATE OF BIRTH ABOVE AND ADVISE IF INSURANCE

PREMIUM IS REQUIRED. DEPOSIT OF $500 PER PERSON PLUS INSURANCE AT TIME OF BOOKING.
• Prices are inclusive of 8% pst.

Ages 0 – 59 years $168.48 …………………
Age 60 – 64 years $196.56 …………………
Age 65 – 69 years $240.84 …………………
Age 70 – 74 years $317.52 …………………

FORM OF PAYMENT:

CHEQUE: $500 PER PERSON PLUS OPTIONAL INSURANCE ………………………………………………..

CREDIT CARD: CARD:………………………. NUMBER:…………………………………………………………

EXPIRY DATE: ………………………………… NAME ON CARD: ………………………………………………

We thank you for your business. Ont Reg # 50014865

Sweet Life in Paris
+

Cdn $2699 per person

2 to a room. Departure taxes extra 
Single Supplement : Add $700


