ASTON MAGNA
Qe —

Travel Program to Hamburg, Germany

October 14-20, 2024
FILLABLE REGISTRATION FORM

To reserve this tour, please fill out this form; print, sign and return it with your deposit of $500 per person to:

Aston Magna Foundation
P.O. Box 28
Great Barrington, MA 01230

Payment by check is preferred, made payable to “Aston

Magna Foundation.” Credit card payments are subject to 3.5%

surcharge to cover credit card processing fees.

Registration Deadline July 31, 2024
Payment in Full Due July 31, 2024

NO REFUNDS AFTER JULY 15, 2024

Fees include a deposit of $500 per person of which $200 is non-refundable for administrative fees.

For further information and inquiries, please send an email to info@astonmagna.org.

We strongly recommend personal travel insurance to cover the possibility of your unexpected cancellation.

A reliable source is http://www.insuremytrip.com.

FIRST AND LAST NAME OF TRAVELER(S)

EMAIL ADDRESS

STREET ADDRESS

CITY and STATE/PROVINCE

POSTAL CODE and COUNTRY (if outside USA)

PREFERRED TELEPHONE

ALTERNATE TELEPHONE

Emergency Contact (someone not traveling with you):

Emergency Contact Name & Relationship

Emergency Contact Telephone

ACCOMMODATIONS: All rooms for the Aston Magna
group are Executive Suites, 335 — 410 sq ft) with city
views.

Single Occupancy .......ccccecceevceeeieeennenns $4,550
Double Occupancy per person............... $4,150

If you wish to share a room with another guest not listed
on this registration, please provide their name here:

Please detail any special dietary requirements/allergies:

Physical accommodations needed? [_lves [_INo

If yes, please elaborate:

Walk-in shower? E’Yes DNO

If you have difficulty walking for more than 30 minutes,
walking up gentle hills, taking stairs in museums/historic
sites, or are unable to stand for 15-20 minutes, please
specify and we will do our best to accommodate your
needs. (Use back of form if needed to continue.)

Each participant must sign below. I/We confirm that I/we have carefully read and agree to the Terms & Conditions of this Program.

I/We agree to full payment by July 31, 2024.

SIGNATURE

SIGNATURE


mailto:info@astonmagna.org
http://www.insuremytrip.com/
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