The Mall of America, Sep. 29 - Oct. 1, 2007, Registration Form

Terms and Conditions
Deposit & Payment: A non-refundable deposit of $100.00 per person is required to book your space. Final pay-
ment is due no later than August 15, 2007. Cash, personal checks, money orders, or Cashier’s Checks, made
payable to Travel World, are the only acceptable forms of payment. (Sorry, credit cards cannot be accepted on
group travel.) Final payment notices will not be sent. Please return completed reservation form and payment to
Travel World, 1804 Liberty Avenue, Ironton, OH 45638.
Notification of trip registration: Deposits will not be accepted without completed forms. We reserve the right
to return incomplete registration forms.
Cancellation & Refund: Your right to cancel your trip and receive arefund islimited. The following conditions
apply. Your written cancellation notice must be received by our office prior to deadlines. A trip substitute/name
change may be possible, contact us for details. It is the individual traveler’s responsibility to meet deadlines and
payment schedules. Failure to do so may result in cancellation penalties, fare increases, and other charges as
assessed by suppliers.
e $25.00 cancellation fee per person after receipt of deposit.
Trip costs are not refundable after August 15, 2007. Any payments made are forfeited.
You may find a substitute traveler and make name changes prior to August 15, 2007.
It is the traveler’s responsibility to obtain payment and/or compensation from any replacement travelers.
Baggage handling and tipping not included.

TRIP INSURANCE ISSTRONGLY RECOMMENDED AND AVAILABLE AT EXTRA COST. Contact
us for a price quote.

Responsibility: Travel World acts as an agent for companies involved in the operation of the tour and in conse-
guence accept no responsibility for accidents, damages, baggage losses, delays, defaults, of any company used in
the operation of this tour, acts of God, civil war, nature, and omission.

Please complete the following information and return with your payment:

Name: (As it appears on vour driver’s license.)
Address:

City: State: Zip:

Telephone: Emalil:

Emergency Contact Name:

Emergency Contact Telephone:

| am rooming with:

Please check preference: Non-smoking room Smoking room
Specia medical conditions:

| understand and agree to comply with these terms and conditions.

Signature of tour participant Date
Return thisform along with your payment to:
Travel World, 1804 Liberty Avenue, Ironton, OH 45638



