Hidden Treasures Tours Registration Form 
MG Tour of Hawaii 2019


Please record name EXACTLY AS IT APPEARS ON YOUR PASSPORT/ID and attach a photocopy to this registration form. 

TRAVELER 1

Name _______________________________________________________________________________ 

Passport #_____________________________ Passport Exp. Date _____________________________

Address_____________________________________________________________________________

City _________________________________________ State ________________ Zip ______________ 

Phone (home and/or cell) _______________________ Email _________________________________ 

Emergency Contact Name and Phone ___________________________________________________ 


TRAVELER 2

Name _______________________________________________________________________________ 

Passport #_____________________________ Passport Exp. Date _____________________________

Address_____________________________________________________________________________

City _________________________________________ State ________________ Zip ______________ 

Phone (home and/or cell) _______________________ Email _________________________________ 

Emergency Contact Name and Phone ___________________________________________________ 

ROOM ARRANGEMENTS

 Single Room (Single supplement fee will apply)
 Double Room (Roommate: ___________________________________________________)
Single supplement fee will apply if you do not list a roommate and we are unable to match you.


TRAVEL ARRANGEMENTS***

Please mark your preferred travel arrangements:
____ I will make my own airline reservation/arrangements 
____ I would like Hidden Treasures Tours to arrange airline reservations from the following airport and bill me for the airfare. Departure Airport:_____________________________________ 


OPTIONAL BOOKINGS:

 Yes, please book additional nights at the arrival hotel prior to the start of the tour
____ # of additional nights

 Yes, please book additional nights at the departure hotel at the conclusion of the tour
____ # of additional nights

 Please contact me to make other custom arrangements


[bookmark: _GoBack]PAYMENT INFORMATION (deposit $1,000 per person – will not be cashed/charged until trip is confirmed) 

If paying by check: make payable to Hidden Treasures Tours, L.L.C. 
Amount $_______________ check no. __________________ 

If paying by credit card we will assess an additional 3.5% surcharge 

Credit Card Number _____________________________________ Exp. Date ___________________ 

Amount to be charged $______________ 3-digit security code from back of the card ___________

Signature____________________________________________________________________________

Final payment is due 90 days prior to trip departure. A full refund will be given up to 90 days prior to the departure date, minus a $250 administrative fee. There are no refunds within 90 days of trip departure as all invoices have been paid in full at this time on a non-refundable group rate basis. 



***Hidden Treasures Tours reserves the right to make necessary changes to the itinerary due to unforeseen circumstances. A minimum number of spots are required for the tour to be viable. Please do not book flights until tour is confirmed. This trip is custom designed and very inclusive with no hidden costs. Mail this form and direct inquiries to: 


Hidden Treasures Tours, L.L.C. ● 6324 N Chatham Ave #333, Kansas City, MO 64151
573-303-2872 (p) ● Email: kari@hiddentreasurestours.com  ● hiddentreasurestours.com
