SPECIAL OFFER FOR
TRAVELONLY BEYOND a DREAM

MOTORCOACH TRIPS with Dave & | il Smith

Travel for less (or FREE) by booking additional people:
5 paid referrals/bookings - Save 25%
10 paid referrals/bookings - Save 50%
15 paid referrals/bookings - Save 75%
20 paid referrals/bookings - Travel for FREE!*

Details...

@ Invite your family and friends to travel with you!
€ Have them complete a sign-up form (see page 2) with your name in the “referred by” section.

€ Open to anyone, including present clients; however, does not include anyone already booked
for the trip.

€ The numbers listed above are in addition to your own booking (everyone must be booked on
the same trip); however, family members are considered additional bookings.

€ Inthe case of a couple (or family), the discount applies to one person only.

@ Once all of the final payments have been processed and finalized for your bookings/referrals,
the amount of your final payment will be processed according to the number of
bookings/referrals applicable to you (as outlined above). Should any of your guests cancel,
this offer would not stay in effect, or would change according to the number of your referrals.

@ Should there not be enough available space to accommodate all of your referrals, this offer is
not applicable. For this reason, reserving (with deposit) the seats early is important.

@ Should you have 20 people referred & booked (at final payment), your trip (as outlined in the
flyer) would be paid in full. *Includes items listed in “package cost includes” — does not include
optional tours or items listed in “not included in price”.

€ Promotion is open to all 2011 & 2012 Motorcoach trips; however, everyone must travel on the
same trip.

& Offer is subject to change at any time.

If you have questions with regard to this offer, v
please don'’t hesitate to contact us at: \
905-641-3053 or toll-free 1-877-641-3053 >
BeyondaDream@Travelonly.com (email) Beyond

http://BeyondaDream.Travelonly.com (website)
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TRAVELONLY BEYOND a DREAM
MOTORCOACH TRIP SIGN-UP FORM

Trip Name Trip Date

TO BOOK YOUR RESERVATION PLEASE COMPLETE THE INFORMATION BELOW
Single parties please complete individual forms / Couples complete 1 form

Booking Options:
CREDIT CARD: FAX form(s) & passport photocopy to 905-228-4001 (don’t mail credit card numbers)
CHEQUE (Payable to TRAVELONLY): Mail with form(s) & passport photocopy to
Travelonly Beyond a Dream, PO Box 20373, St. Catharines ON L2M 7W7

PLEASE SUBMIT PASSPORT PHOTOCOPIES (photo page) WITH THIS FORM.

If you do not have passports, please apply for them asap and submit the photocopies to us upon receipt.

Name as it appears on your Passport (Please print) ¢ Usually called ¢ Birthdate (month / day / year) &

Name as it appears on your Passport (Please print) ¢ Usually called & Birthdate (month / day / year) &

Address ¢ Citizenship ¢

City & Province ¢ Postal Code &

Home Phone # ¢ Alternate Phone # (i.e. work or cell) &

E-mail Address &

Emergency Contact: Name ¢ Relationship & Home Phone # / Alternate Phone # &

Special Needs (ie. use wheelchair) / Diabetic / Drug Allergies (please list) / Food Allergies (please list) ¢

Please cross-reference me with the following people (for travelling & hotel accommodations): &

REFERRED BY:

Number of passengers x$ = (Total cost of trip)

| authorize Travelonly Beyond a Dream to process the above transactions to my credit card.

Credit Card # Expiry Date Security Code

Card Holder Name Signature Date

TRAVEL INSURANCE: Yes O please contact me with quotes for (Please check ™ one):
All Inclusive O (includes Cancellation & Medical) or Cancellation only O or Medical only O

No O | have insurance elsewhere and do not wish to receive a quote. By signing below | am declining all travel
insurances. | understand that | will assume all financial loss associated with my travel arrangements and will not hold
Travelonly Beyond a Dream, or their Agents responsible for any expenses incurred before or during my trip.

Signature (declining insurance) Date

If you have travel insurance coverage, please provide the following information, in case of emergency:

My Out-of-Province insurance is as follows: All Inclusive O Medical O Policy #

Insurance Company Phone Number




