


      REGISTRATION FORM

        TAI CHI RETREAT AT MAUNA LANI RESORT



        JULY 23 – 30, 2005

NAME OF TAI CHI RETREAT PARTICIPANTS: (NAMES AS STATED ON DRIVER’S LICENSE for adults traveling)

1.  _____________________________________
2.  ______________________________________

      AGE: ______





AGE: ______

Joining Tai Chi Program: (circle one)

Joining Tai Chi Program: (circle one)


YES                  NO



YES              NO

3. _____________________________________
4.  ______________________________________

     AGE: _______




AGE: ______

Joining Tai Chi Program: (circle one)

Joining Tai Chi Program: (circle one)


YES
            NO



YES              NO

BILLING & MAILING  ADDRESS: 
__________________________________________________________________________

__________________________________________________________________________ 
__________________________________________________________________________

TELEPHONE: Business _________________  Home _____________Cell______________

EMAIL ADDRESS: _________________________________________________________

      Diamond Luxury Travel & Affiliate Altour Classic Cruise & Travel

             19720 Ventura Blvd., Suite A, Woodland Hills, CA 91364

         Tel ~ 818-360-0804  Fax 818-832-1941 Email:marieanne.diamond@altour.com



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~




         HOTEL & TRAVEL REQUIREMENTS



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AIRLINE INFORMATION:
WILL YOU NEED AIR RESERVATIONS TO KONA, HAWAII:   YES _____ NO_____
JULY 23, 2005   DEPARTURE CITY _____________________

JULY 30, 2005   ARRIVAL CITY   _______________________

If traveling other than the dates above, please specify below:
Departure Date: ____________________
Return Date: ______________________

Hotel extension: Specify hotel name: __________________________________________
PREFERRED AIRLINE: 

   AMERICAN AIRLINES  FREQUENT FLYER NUMBER ___________________________

   UNITED AIRLINES  FREQUENT FLYER NUMBER       ___________________________

   ALOHA AIRLINES FREQUENT FLYER NUMBER         ___________________________

   HAWAIIAN AIRLINES FREQUENT FLYER NUMBER  ___________________________

HOTEL ACCOMODATIONS: 
 GROUP  PACKAGE COST FOR 7 NIGHTS = $ 2,775.50
  (Based on $396.50 per night double occupancy per room)

Includes:
~ OCEAN VIEW ACCOMODATION & TAX
~ FULL BUFFET BREAKFAST FOR TWO (INCLUSIVE OF TAX AND GRATUITY) IN THE     

   BAY TERRACE RESTAURANT (single occupancy gets 1 breakfast daily)
~ TWO 50 MINUTE CUSTOM MASSAGE TREATMENTS PER ROOM PER 7 NIGHT STAY
    (single occupancy gets 1 – 50 minute massage per stay)

~ COMPLIMENTARY FLOWER LEIS AND TROPICAL JUICES UPON ARRIVAL
  GUEST ROOMS:  BASED ON SINGLE OR DOUBLE OCCUPANCY - There is no charge for additional persons in a guestroom under the European Plan (no meals included) using existing bedding. The maximum occupancy allowed in a guestroom is two (2) adults and two (2) children under 18 years of age, or one (1) adult and three (3) children under eighteen years of age. Any special bedding requests are subject to availability. All rooms have ocean view and are non-smoking, unless requested otherwise.
  NUMBER OF OCEAN VIEW ROOMS NEEDED    ________     

  DATE OF HOTEL ARRIVAL _____________DATE OF  HOTEL DEPARTURE ___________        

  BED TYPE REQUEST:  1 KING BED _______        - OR-         DOUBLE/QUEEN___________



SMOKING ________
  - OR - 
       NON-SMOKING _______
 Payment schedule requirements to make air and or hotel reservations:
Airline: Ticketing fee $35.00 per person / $50.00 with upgrades

Hotel:   Non-refundable processing fee $100.00 per adult per room


 Deposit of 3 nights required upon booking 

 Full payment 30 days prior to arrival (June 23, 2005) 
Hotel Group Cancellation policy:
                                    If canceling by May 23, 2005 deposit forfeited



          If canceling by June 23, 2005, full payment is non-refundable

( Ultimate Chi has the right to postpone and change the date of the program if participation does not meet the Tai Chi minimum number of participants, in which case your monies will be refunded, except any non-refundable airline tickets)

__________________________________________________/___________________________

Credit card circle one (Amex, MasterCard, Visa)              / Expiration date

______________________________________________________________________________

Cardholder signature (3rd party accounts not accepted)
(Trip cancellation insurance is highly recommended which will cover entire cost of penalty fees if participant or immediate family member incurs a medical problem that necessitates cancellation.Trip insurance premium is non-refundable)

______________________________________________________________________________

I / WE Decline Trip insurance (signature required)
Payment schedule for the Tai Chi Program by Ultimate Chi:
Full payment by check is due by June 23, 2005 TO: Mr. Rafael Anteby
Full payment by credit card due June 23, 2005 (add 4% service fee)

 1 adult attending: $2,000.00 
 2 adults attending (sharing the same room): $3,500.00 (savings of $500)
 (Further discounts will apply for 3 or more in a group traveling together)               

__________________________________________________/___________________________

Credit card circle one (Amex, MasterCard, Visa)              / Expiration date

______________________________________________________________________________

Cardholder signature (3rd party accounts not accepted)
(Trip cancellation insurance is highly recommended which will cover entire cost of penalty fees if participant or immediate family member incurs a medical problem that necessitates cancellation. Trip insurance premium is non-refundable)

______________________________________________________________________________

I / WE Decline Trip insurance (signature required)
