
Join 

HOUGHTON COLLEGE  
Oberammergau 2010: 

The Passion Play & The Danube 
 

July 13-25, 2010 
    

Directed by Dr. Ben King 
 

 
 

 
 
 
 

 
 

Submit one registration form for EACH person.   Ple ase type or print legibly.  
 
 
 
 
 
 
 

               FIRST NAME          MIDDLE   LAST NAME    GENDER  □M  □F 
 
 
 STREET ADDRESS (NOT A P.O. BOX)     CITY   STATE  ZIP CODE 
 
 
 DAYTIME PHONE   HOME PHONE   CELL PHONE   EMAIL 

      
 
                  PASSPORT #        EXP. DATE (MM/DD/YYYY)  COUNTRY OF ISSUE       DATE OF BIRTH (MM/DD/YYYY) 
 
                 

ROOMMATE’S NAME           (YOU WILL BE CHARGED THE SINGLE SUPPLEMENT UNTIL YOUR ROOMMATE HAS REGISTERED) 

 
 
 
 
 

����   Please reserve one space for me on this Houghton College cruise tour at the package price of $5675.00. 
  

����    I understand that if I have a roommate and he/she cancels or has different arrival/departure dates than I, there will be a  
       single supplement for the night(s) I require a single room.  
 

����   I wish single room occupancy at an additional cost of $1980.00 in Category C.  Other categories to be adv ised. 
 

 
 

 

• Initial non-refundable deposit of $250.00 with registration to reserve my space on this tour; $1500.00 due June 
15, 2009; $1500.00 due October 15, 2009.  You will receive monthly statements from Travelink so that you may 
make intermediate payments.  

• Final payment – balance in full – due January 15, 2010. (Your final statement will include updated current 
charges for airline taxes, port taxes and fuel surcharges along with any necessary adjustments related to foreign 
currency fluctuation or number of passengers traveling.) 

• Payments may be made by check or by credit card. (Should you choose to pay your trip deposit and/or 
subsequent payments with a credit card, there will be a 3% processing fee.)  

 

 
����MORE INFORMATION ON SIDE TWO���� 

 
 

It is critical that you register using the same first and last name as shown on your passport. 
Name changes can incur fees in excess of $150 depending on the airline. 

Your passport must be valid for 6 months beyond your return date. 

REVIEW CAREFULLY AND COMPLETE AND COMPLETE 

 

$5675.00 
PLUS airport taxes and fuel surcharges which currently are $350.00 

Price is per person/double occupancy from NY/Kenned y. 
 

For office use only 
 

Tour # 30155  

 
ID#___________ 

 

PAYMENTS AND SCHEDULE 



 
 

 
 

 
 
����   I am enclosing this completed Registration Form, along with my trip deposit in the amount of $250.00. 
 
����   I am paying my trip deposit by check (made payable to Travelink) 
 

- OR - 
 

����   Travelink is authorized to charge my trip deposit  and all subsequent payments  on account, per the payment schedule 
above, to the credit card listed below. 

 

- OR - 
 

����   Travelink is authorized to charge only my initial trip deposit  to my credit card.  All further payments will be made by 
check, as per the payment schedule. (If you are registering for the tour after further payments are already due, please 
include a check with this application with sufficient funds to bring your account up to date.) 

 
 
 
 
���� I am purchasing the Travel Insurance offered by Access America at this time.  Travelink is authorized to charge my 

credit card in the amount of $282 per person for travel insurance, which will provide full coverage up to $6000.  This must 
be paid with a credit card….there is NO processing fee associated with this charge.  

 

- OR - 
 

���� I decline the purchase of this valuable, low-cost travel Insurance.  I will not hold Travelink, American Express, and/or its 
agents responsible for any expenses incurred by me resulting from cancellation of my trip, accident, sickness, stolen or 
damaged baggage.  

 
 
 
 
 

���� American Express    ���� VISA    ���� MasterCard ���� Discover 
 
       Credit Card # __________________________________________________      Exp. Date _______________________ 
 
       Name as it appears on card: ________________________________________________________________________ 
 
       Authorized signature: ______________________________________________________________________________ 
 
 
 
����   I have read and understood the PASSENGER TERMS & CONDITIONS of this tour and have noted the PAYMENT 

SCHEDULE. 
 
Signature _________________________________________________________      Date ___________________________ 
 
 

Return this form with your deposit and insurance payment authorization. 
 
 
 
 
 
 
 

TRAVELINK AMERICAN EXPRESS  •  30 Garfield Street, Suite C   •   Asheville, NC  28803 
PHONE  800-227-5689 x2781  or  828-252-8484   •    FAX 828-252-8589   •  abetts@trvlnk.com 

IMPORTANT INSURANCE INFORMATIONIMPORTANT INSURANCE INFORMATION 

CREDIT CARD INFORMATION AND AUTHORIZATION 

 

PAYMENTS AND SCHEDULE  (continued) 


