
Los Amigos Del Sol Registration Form                                                

Las Vegas 2017 

One registration form per person, completed and signed 

When: December 1
st

 – 3
rd

, 2017 

Where: Main Street Station,200 N Main St., Las Vegas, NV 

INCLUDES: 

➢ Transportation to & from Main Street Station 

  Bus leaves at December 1
st

 at 8:00am from Oz Bar (meet at 7:00am) 

  Bus leaves on December 3
rd

 at 11:00am from Main Street Station (meet at 10:00am in lobby) 

  NO SMOKING ON THE BUS 

➢ Select drinks and snacks will be provided on the bus both ways 

➢ Two night stay at the Main Street Station 

➢ Bus will make one stop going to Las Vegas & one stop on the return trip to Phoenix. 

Pay By:   10/29    11/5 

  Single  Double  Single  Double 

Member                $265  $175  $285  $195 

Non-Member $275  $185  $295  $205 

 

Payment due at time of sign-up. 

Payment can be: Cash, Check or Credit Card or via PayPal on our website.                                                                                                              

All payments made by credit or debit card are subject to a 2.2% + 30¢ service charge. 

Checks need to be made out to: Los Amigos Del Sol 

Sign-up and payment can be made by mailing form to: Los Amigos Del Sol, P.O. Box 27335, Phoenix, AZ  85061                               

For additional information, contact: Brian Alexander (602) 320-0949 or Carl Perkins (602) 487-1403                                                           

Cancellation Policy:                     

Reservations may be canceled up to 10/29 with no penalty. Cancellations after 10/29 through 11/5 are subject to a $20 

penalty. Cancellations after 11/5 are non-refundable. 

I hereby waive, release and discharge Los Amigos Del Sol and its legal representatives, administrators and executives 

for all liability for or by any reason of damage, loss or injury to me or my property which may be sustained as a result 

in my participation in this activity. 

 

Print Name     _______________________________     Signature  _______________________________________ 

 

Telephone     (______)  ______-_________        Email   ________________________________________________ 

 

Amount Paid  $______________     Date Paid  _____/_____/2017     Rcvd. By (init)  ________________ 

 

Roommate Name (if double occupancy): ___________________________________________________   

□ Smoking Room □ Non-Smoking Room               


