S-Trip!

TRIP INFORMATION

Bus Trip Reservation Form 2011

RBC TRAVEL INSURANCE

SCHOOL/GROUP

ORGANISER[S]

DESTINATION
OO NEW YEARS [0 SEMESTER BREAK
TYPE OF TRIP O MARCH BREAK O OTHER
TRIP PRICE  $
PLUS TAXES _ $

INSURANCE OPTION _ $

See the ‘RBC Travel Insurance’ Section

PERSONAL INFORMATION (PLEASE PRINT LEGIBLY)

YOUTH & STUDENT COMPREHENSIVE PACKAGE
[$35 including tax], covers medical emergencies
not covered by your government health insurance
plus Trip Cancellation & Interruption, Baggage &
Personal Effects and Travel Accident Coverage. The
Comprehensive Package is highly recommended.

O 1| ACCEPT THE COMPREHENSIVE PACKAGE: [Add $35 to the Initial Payment]
[0 1 DECLINE ALL INSURANCE

X X

DATE SIGNATURE

You must accept or decline at the time of initial deposit. Comprehensive Insurance is
highly recommended as it includes Trip Cancellation and Interruption coverage. For
complete information on benefits & conditions please see the RBC Travel Insurance Policy
available from S-Trip! or at www.rbcinsurance.com/travel/travel-insurance-policy.html

ADDITIONAL INSURANCE INFORMATION

If yes, please specify:

Have you travelled with us before? O YEsS ONO
Name matching EXACTLY with passport (middle name not required) Please advise if you have insurance coverage with another company (also please
OvMR OMs bring this information with you on your trip).
FIRSTNAME | — . —  —  — = = = = = == COMPANY NAME
LASTNAME , —  — —  —  —  —  — = - T T POLICY No.
ADDRESS CITY INSURANCE EMERGENCY ASSISTANCE TEL R
PROVINCE POSTALCODE , ., . | . . .,
PAYMENT

TELEPHONE , , , | , , , , CELL, .,y o v} v

Cheques and money orders should be MADE PAYABLE to ‘S-Trip!.
EMAIL, - - - -

O CHEQUE [0 MONEY ORDER [ CREDIT CARD

DATE OF BIRTH (obo/mmryy) N N . .

Cash is NOT a valid form of payment.

Please attach your cheque or money order to this form and indicate the name of the

PARENT INFORMATION passenger and the school/group name on the memo line, or provide credit card

details below.
OmMR OMs
PARENT NAME O VvISA [0 MASTERCARD [J AMERICAN EXPRESS
PARENT EMAIL ~ - - - CARD HOLDER
PARENT EMERGENCY TELEPHONE ICARD NO. . . .
Ocel OWork OHome . . . | . | Ext. .

EXPIRYDATE . | .+ CARD SECURITYCODE . . .

MEDICAL INFORMATION ()

AMOUNT $ (If selected, add $35 insurance payment to initial deposit)

Do you have a medical condition? O YES O NO

PASSENGER TERMS & CONDITIONS

Any other important information? Please specify:

If you have a medical condition please complete the Medical Form available at www.s-trip.com

The initial deposit must accompany this form and, if selected, payment for the
Insurance package. All payments are non-refundable and non-transferable. It is
the responsibility of the passenger to obtain required travel documents. Neither
S-Trip! nor its employees are responsible for individuals while they travel.
Passengers under the age of 18 must have a parent / guardian sign this form.

ROOMING

Please sign below acknowledging that: you have been given the option to
purchase trip cancellation insurance; that all information you have provided is

Rooming is based on quad occupancy. Upgrade to triple is $70 per person, upgrade
to double is $140 per person. Subject to availability.

accurate; and that you accept these terms and the Passenger Terms & Conditions
described on the back of this form.

LAST NAME FIRST NAME MR/MS
X X
ROOMMATE 1 DATE STUDENT SIGNATURE
R?PMMAJE 2
if applicable’
X X
ROOMMATE 3 DATE PARENT SIGNATURE
(if applicable)
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