
 
 
 

TRIP REGISTRATION AND PAYMENT AUTHORIZATION 
 
Payment is for _________________________________________________________________________________ traveling 

Print Passenger’s LEGAL Name (as it appears on passport) 
on the College of the Canyons: Photography & History in Yosemite: July 27 – August 3, 2008. 

 
PASSENGER’S ADDRESS:   
 
CITY: ________________________________________   STATE: _______________   ZIP CODE: ______________________ 
 
PHONE:     EMAIL:         
 
ROOMING PREFERENCE INSURANCE (check one- paid with deposit)   
❒ Single (additional charge of $748) ❒ $144 Preferred Benefits Insurance  
❒ Twin ❒ $109 Basic Insurance   
❒ Triple ($178 discount- limited availability) ❒ I decline insurance 
❒ Quad ($287 discount- limited availability) 
 

Payment is being submitted by: 
❒MONEY ORDER/CASHIER’S CHECK   ❒PERSONAL CHECK (made out to Contiki Holidays)    
❒AMERICAN EXPRESS   ❒DISCOVER  ❒MASTERCARD  ❒VISA 
 
If paying by credit card, please complete the following:  
 
CREDIT CARD NUMBER:  
 
SECURITY NUMBER (3 or 4 digit number on the back of the card):   
 
EXPIRATION DATE:   
 
NAME ON CARD (please print):  
 
Billing Address: ❒ check here if same as above 
 
STREET ADDRESS:   
 
CITY: __________________________________   STATE: ___________   ZIP CODE: __________________ 
 
TOTAL AMOUNT TO BE CHARGED: $______________________________   DATE:   
 
I hereby authorize Contiki Holidays to charge my credit card. 
 
SIGNATURE:   
  
PAYMENT SCHEDULE: 

 $300.00 total non-refundable deposit, plus cost of insurance ($109 or $144- if purchasing) to hold your space.  Go to 
http://www.berkely.com/documents/contiki/marketing.htm for more information on our Travel Insurance. 

 Final payment due by 60 days prior to departure (by May 27, 2008). 
Send payments to: Contiki Holidays Attn: Custom Groups, 801 E. Katella Ave, Anaheim, CA 92805 Tel:866-652-4483 Fax:714-935-2556 
 
Office Use: 
 
Booking number: _________________________ Date received: __________________________ Date processed: __________________________ 
 
Auth number: ____________________________ Copy to Acctg/RQ jrnl: ____________________ Remaining balance: ________________________ 
❒ Initial Deposit  ❒ 2nd Deposit  ❒ Final Payment 


