QUILT VENTURES VIRGINIA 2010

10 day tour: February 19 — 28
5 day tour: February 24 -28

REGISTRATION FORM

Ten days~ Double Occupancy $1,890 Single Occupancy $2,300 US Dollars / per person
Five days~ Double Occupancy $1,248 Single Occupancy $1,422 US Dollars / per person

Please fill out both sides of this form and keep a copy of the completed form for your records
You may pay with VISA, MasterCard, or a Bank check payable in US Dollars

Please note: Tour pricing may be subject to change due to any increase in hotel taxes, fuel surcharges by the coach company, and/
or below 20 registrants which will be result in an additional charge to tour price.

PLEASE PRINT: NAME Birth Date:
MAILING ADDRESS
Postal Code
PHONE: Day Evening
FAX: E-Mail (PLEASE PRINT CLEARLY):

First Name for your name badge (if different from above)
I have food allergies and / or special dietary needs during the trip.
Details:

DEPOSIT & PAYMENTS
1. To secure your reservation:
Send in Deposit Payment of $600 US dollars ($300 is non-refundable) with completed registration form.

2. TOUR PAYMENTS: each to be received by Quilt Ventures, LLC no later than: August 1 and November 1
*Please Note: Credit Card Charges will be posted during the month payments are due.

3. Please make checks payable to: QUILT VENTURES
If paying by check from a foreign bank, be sure the check is a bank check payable in US dollars

4. Mail completed registration form: QV-VA Tours c¢/o Ellen Peters, 27 Tremont Street, Laconia, NH 03246 USA
If paying by credit card you may fax your registration form to: 603 524 7282

5. Ten Day Tour: DOUBLE @ $1,890 $600 Deposit plus 2 payments @ $645
SINGLE @ $2,300 $600 Deposit plus 2 payments @ $850

6. Five Day Tour DOUBLE @ $ 1,248 $600 Deposit plus 2 payments @ $324
SINGLE @ $1,422 $600 Deposit plus 2 payments @ $411

7. Double Room Occupancy: I will share a room with:

8. Method of payments:

_____All payments by Bank check in US Dollars

_____All payments by Credit Card (2 payments, plus deposit) _ MasterCard ___VISA
%600 deposit enclosed in a Bank Check in US Dollars, and charge my credit card for the two payments.

Print Name on Card

Card Number - - - Exp. Date

Signature of cardholder




QUILT VENTURES CANCELLATION POLICY

In the event the tour is cancelled on the part of Quilt Ventures, your money will be refunded without penalty.

However, if cancellation is at your discretion, then cancellation penalties (listed below) will apply.
Please note that in order to receive refund: Cancellation notification must be received in writing
by QUILT VENTURES from the person who signed the registration form and by the stated dates listed below.

Send to: QV c/o Ellen Peters, 27 Tremont St. Laconia NH 03246 USA Fax: 1 603 524 7282
Please note: $300 of Deposit fee is non-refundable and not include in % of monies refunded.

Cancellation Penalty charges listed below will apply if trip is cancelled on your part:

Cancellation charges will be calculated as the % of the trip price paid to the date of cancellation notification.
If you cancel your reservation up to or by the dates below, then the following charges will apply:

14 weeks from departure date = 40% 12 weeks = 50%, 10 weeks = 60%,
8 weeks = 65%, 6 weeks =75% 4 weeks = 85%, 2 weeks = 95%
Cancellation up to the day of Departure = 100% penalty of complete tour price

Please sign the following responsibility waiver to secure and process your reservation.
Your reservation cannot be finalized without your signature

I, , do not hold Quilt Ventures, LLC, and their tour guides liable for any
injuries, damages, or losses incurred on the trip. I understand that I alone am responsible for my own belongings,
my behavior, and safety. I understand the payment schedule, possible additional charges and cancellation penalty
charges and do accept them.

Signed Date

In case of an EMERGENCY, we will need a CONTACT PERSON for you.

Name Relation

Country:

Phone number: Day Evening

QUILT VENTURES strongly recommends you purchase Comprehensive Personal World Wide Travel Insurance
I have Comprehensive Worldwide Travel Insurance

Optional:
Company: Policy Number:




