Bianchi-Rossi Tours/ GB Leighton Acapulco 2009
PAYMENT SCHEDULE
. Reservations and deposit of $300 per person accepted on or before Oct 10th, 2008
. Payment in full is due December 1, 2008 (PLEASE INCLUDE ALL DEPARTURE TAXES)

CANCELLATION POLICY
FOR ANY CANCELLATION: CANCELLATION FEE:
. From date of registration to November Ist, 2008 $150.00 cancellation fee
. November 2, 2008 to December 1, 2008 $300.00 cancellation fee
. December 2, 2008 to December 15, 2008 50% of total cost of program
. December 16, 2008 to Departure Date 100% NON-Refundable
HOTEL OPTIONS
Number of People per Room 4 3 2 1
Copacabana 7 Night All-Inclusive $1259 $1269 $1299 $1,599
Copacabana 7 Night EP(Room Only) $1089 $1129 $1149 $1459
Copacabana 4 Night All-Inclusive $1069 $1079 $1099 $1249
Copacabana 4 Night EP(Room Only) $995 $1009 $1039 $1179
Malibu 7 Night(Free American Breakfast) $999 $1079 $1139 $1349
Malibu 4 Night(Free American Breakfast) $899 $969 $999 $1139

* All Price Rates are Per Person including Air Fare, Hotel, Transfers, and Hotel Taxes

Sign up for the OPTIONAL EXCLUSIVE PARTY
EXTRAVAGANZA Package at the BEST Nightclubs in

All-Inclusive Package at Hotel Copacabana
Breakfast Buffet, Lunch and Dinner Buffet (with soft drinks, flavored water, beer, white & red wine), Open Domestic Bar

Acapulco. 4 Nights-10:30 P.M. to 4:00 A.M. Includes-Cover,
VIP Entrance, and Open Bar. All you can Drink at: Ibiza-
Mandara-Baby’O-Palladium. Cost:$145.00 per Person

from 10:00 A.M. to 10:00 P.M.- Pool and Beach Activities from 12:00 Noon to 4:00 P.M., Entertainment and Night
Themes During the week- Snacks from 12:00 Noon to 5:00 P.M.-Gym-Tips-15% Tax & 2% Room Tax. The Hotel will
provide an Identification Bracelet which must be worn at ALL TIMES, in case of loss there will be US$45 charge daily.

*FOR ALL PACKAGES- PLEASE ADD $200 for all taxes and fees to include: airport, government, security, customs, processing fees, shipping & handling
and ALL fuel related charges. As of July 2008 said fees total $200. Please be aware that any increase is the sole responsibility of the traveler

*ALL PRICES REFLECT A $40 DISCOUNT FOR PAYMENT IN CASH. If paying final balance by credit card, please add back the $40 discount to your
final payment.

*PLEASE MAKE ALL CHECKS TO BIANCHI-ROSSI TOURS

*PASSPORT REQUIRED FOR TRAVEL TO MEXICO

Detach and mail completed form to BIANCHI-ROSSI TOURS 7575 Golden Valley Rd. Suite 350, Minneapolis, MN 55427, or fax to 952-933-8962
APPLICATION FOR: GB LEIGHTON---ACAPULCO---DEPARTURE CITY MINNEAPOLIS
*PLEASE REGISTER WITH YOUR LEGAL NAME AS IT APPEARS ON YOUR PASSPORT
PLEASE TYPE OR PRINT NEATLY BELOW. ONE APPLICATION PER PERSON IS REQUIRED

LAST NAME FIRST NAME MIDDLE NAME
STREET
ADDRESS CITY STATE 71P

HOME PHONE ( ) CELL PHONE ( )

EMAIL ADDRESS

BIRTHDATE / / MALE( ) FEMALE( ) CITIZENSHIP ( ) U.S. ( ) OTHER,INDICATE
IN CASE OF EMERGENCY

NOTIFY RELATIONSHIP

HOME PHONE ( ) CELL PHONE ( )

TRAVEL DATES(MARK ONE to designate departure weekend)
JAN 17-24,2009 (7 Nights)

HOTEL CHOICE: Copacabana All-Inclusive ( ) Copacabana EP ( ) Malibu ( )
JAN 17-21,2009 (4 Nights)

ROOM OCCUPANCY Roommates must have the same trip dates, destination, and hotel options as you do. You will be billed according to how many roommates you have
booked.

List roommates below.

2. 3. 4

RESERVATIONS: Please check all that apply
( )Enclosed in my check for my $300 deposit (I wish to charge my $300 deposit (
(- )Reserve my SECURITY PLAN(travel insurance)- $55-$90 protects the cost of your travel package

)Reserve my space for the OPTIONAL PARTY EXTRAVAGANZA

CREDIT CARD # EXP.DATE / SECURITY CODE CARDHOLDER NAME:

I, the undersigned, do hereby authorize Bianchi-Rossi Tours to charge the above card in the amount of the sum of all boxes checked above. I agree to pay this amount according to the terms and conditions
of Bianchi-Ross Tours’ Participant Agreement, which I have received, read and accept in full with no exceptions. I am signing below, acknowledging that I am the cardholder under penalty of law. I
understand all payments are non-refundable unless I have purchased the security plan.

BILLING ADDRESS: CITY

STATE ZIP

CARDHOLDER SIGNATURE DATE / /

RESPONSIBILITY: By signing and sending in this reservation form with my deposit and /or full payment, I agree to all terms and conditions. I further understand that Bianchi-Rossi Tours and its agents do not own or
operate any entity which is to or does provide goods or services for my trip including, but not limited to air carriers, hotels, ground operators, boat or bus companies, restaurants, sightseeing establishments, etc. and that
Bianchi-Rossi Tours is not responsible for any negligent or willful act or failure to act of any such person or entity. In addition, I understand that Bianchi-Rossi Tours is not responsible for any negligent or willful act or
failure to act of any third party. Without limitation, Bianchi-Rossi Tours is not responsible for act of God or force majeure, breakdown or failure of mechanical equipment, government actions, inclement weather, criminal
activity of any kind, terrorism or acts of terrorism or war, sanitary conditions, quality of food, strikes, the failure to follow instructions, including, but not limited to, reconfirming flight times, etc. Any problem whatsoever
arising from participants consumption of alcoholic beverages or for any other reason beyond the control of Bianchi-Rossi Tours. I understand that it is my sole responsibility to furnish all required information and to
procure all required visas, passports, proof of citizenship documents. In the event of a hotel overbooking or any other situation necessitating an accommodation change, Bianchi-Rossi Tours will provide equivalent o
upgraded accommodations or refund the difference.

ARBITRATION: I agree that any dispute concerning, relating,, or referring to this contract, the brochure or any other literature concerning my trip or the trip itself shall be resolved exclusively by binding arbitration
according to the then existing rules of the American Arbitration Association in Minneapolis, MN. Such proceedings will be governed by substantive Minnesota Law.

AUTHORIZED SIGNATURE X: DATE / /




