REGISTRATION FORM

// 2010 World Rowing Championships

PERSONAL DETAILS

Title & First Name Surname Known as

Title & First Name Surname Known as

Postal Address Post Code
Delivery address (courier) Post Code
Telephone (home) (work) (fax)

Email address (mobile)

PACKAGE SELECTION / SIGHTSEEING
[l 11Day ‘Heavyweight’ Package ] 11Day ‘Heavyweight’ Package — No ticket
[l 6 Day ‘Sprint’ Package [] 6 Day ‘Sprint’ Package — No ticket

[] Lakeland Queen Dinner Cruise [ Mitai Cultural Experience (please specify date):

ACCOMMODATION INFORMATION

Preferred Hotel: Second preference:

'] Double room (1 bed) [l Single room
OR: ] Please room me with someone appropriate, on the understanding that in the event that a room mate cannot be found,
| agree to pay the single cost.

I/We will requirea: [ ] Twin room (2 beds)

TRANSFERS (additional cost if required)

1/We require a domestic flight/transfer from to Rotorua, returning to this point after completion of the tour

TOUR GEAR

Please indicate your size (chest) [] small [ Medium L] Large [l Extralarge

TRAVEL INSURANCE
[ ] Please forward details of the QBE Domestic Cancellation Policy (NZ Residents Only)

[ ]I/ We will arrange our own travel insurance cover and indemnify Williment Sports Travel of all responsibility

PAYMENT DETAILS

My/our non-refundable deposit of $500 per person:

] will be paid by internet banking (please contact us for bank account details)

[ isenclosed as a PERSONAL CHEQUE / BANK CHEQUE / CASH (circle one)

[] can be deducted from my VISA / MASTERCARD (circle one), number provided below

Credit Card Number DDDD/DDDD/DDDD/DDDD

Payment by internet banking: Please contact your WST Consultant for Bank account details.

Card expiry D D - D D

L] | / WE HAVE READ, UNDERSTOOD AND ACCEPT THE TOUR CONTENTS, INCLUSIONS AND CONDITIONS.
L] | / WE AUTHORISE THE FINAL BALANCE TO BE AUTOMATICALLY DEDUCTED FROM THE ABOVE CREDIT CARD ON THE 30 JULY 2010
Signature Date

REGISTRATIONS/ENQUIRIES: WILLIMENT SPORTS TRAVEL

Auckland Office Bay of Plenty Office Wellington Office Christchurch Office

PO Box 101032, North Shore PO Box 13648, PO Box 589, PO Box 9073,

North Shore City 0745 Tauranga 3141 Wellington 6140 Christchurch 8149

Tel. (+64) 9 448 0299 Tel. (+64) 75717950 Tel. (+64) 4380 2500 Tel. (+64) 3963 7000

Fax. (+64) 9 415 6679 Fax. (+64) 75717951 Fax. (+64) 4380 2501 Fax. (+64) 3963 7001

Email.  aklsports@williment.co.nz Email.  bopsports@williment.co.nz Email.  wlgsports@williment.co.nz Email.  chcsports@williment.co.nz




