
May 11 - 26, 2025

$6,450 per, person dbl occupancy Single occupancy  $7,950

 Tour Inclusions: 

 Round-trip air from Washington Dulles Int'l, on Emirates Air–Flight 
schedule  TBA. Airfare, Singapore –Malaysia - Bali, 2025 taxes & fees 
will be reassessed 

 Superior First Class & Deluxe Hotel/Resort Accommodations

 A Visa is not required for US Citizens entering Singapore & Malaysia

 All tours mentioned in itinerary

 Breakfast daily, welcome & farewell lunch or dinner and other meals 
mentioned in the itinerary 

 Escorted Tours

 Professional, English-speaking guide 

 3 nights Malaysia – 3 nights Singapore – 5nights Bali

 Exciting new memories 

Tour Exclusions: 

 U.S. passport holders will need to purchase an Indonesian 
visa upon arrival to Bali ($35 average) will be advised

 Excess baggage fees (paid at the airport – fee tbd)

 Advance seat reservations

 Optional activities & excursions (flower bath, elephant farm,
and swinging in the big swing) Costs of items TBA 

 Travel Protection Insurance

 Gratuities- recommended $12-$15 per person, per day

 Beverages not included or mentioned with meals

 Items of a personal nature

 2025 fuel & tax assessments

Booking Code: CBSM5/25 



Bali – Singapore – Malaysia May 11 -26, 2025

Payment Schedule: Not adhering to the payment schedule can result in cancellation without notice and/or rate increases. 

 $500 per person nonrefundable/nontransferable deposit  -  Due at the time of booking

 $2000 second deposit balance after initial deposit – on or before August 11, 2024 (if space is available and booking for
the first time at this date a total payment of $2500 is due at booking)

 Full and final payment due by February 3, 2025

 ALL PAYMENTS ARE MADE PAYABLE TO CHAMPION SERVICES TRAVEL OR CST. Mailing address; PO Box 44140, FT.
Washington, MD. 20749 (No faxed registrations please)

 MONTHLY PAYMENT PLAN: $600 per-person, per-month starting May 2024 thru Feb. 7, 2025 DOUBLE OCCUPANCY. ($735

per-month for SINGLE OCCUPANCY). (Optional 10 Monthly Payments)

Cancellation: 

 $500 Initial Deposit is nonrefundable/nontransferable

 100% of the deposit ($2500) is non-refundable if canceled  - on or after Sept. 11, 2024

 100% of the total package price is non-refundable if canceled - on or after March 3, 2025 including No-Show

We must receive your cancellation notice in writing with your signature by mail, email or overnight courier, and your cancellation 
date will be the date we receive your notice. Your decision not to participate on the Tour due to State Department warnings, fear 
of travel, or the like will be deemed a cancellation.  If a flight you organized or other delays for any reason prevents you from 
joining the Tour on the Tour start date, you will be considered a no-show, and we cannot provide a full or partial refund or credit 
toward a future Tour, however, you may join the tour late if you wish. View our estimated itinerary here 

Prices are subject to change without notice! 

cutcut------- ------------------------------------------------------------------------------------------------------------ --------- 

$6450/Double Occupancy – $7950/Single Occ.  BALI – SINGAPORE – MALAYSIA   - Booking Code: CBSM5/25 

Email: age range:  __20-30’s   __40-50’s   __60+ ________________________________________       

(only if sharing same invoice)DOB: DOB: ____/____/_______ ____/____/________ 

Exp. Date: Issue Date: PP# _____________________ _____ _______________ ________ 

Exp. Date: Issue Date: PP# _____________________ _____ _____________ __________
Sharing invoice with roommate: YesSpecial Occasion: _________________________ ____ No ____ Air Seat Prefer: _______ 

_________________________________ Ex. ___/___ SC ______ Charge $________ FOP: CK ___ CCK ___ M/O ___ ___ CC CC#
Add 4% processing fee for credit card payments     For Cash App Payments contact agency first at 301. 686-0970. 

Signature __________________________________________ Date_________________ 

Make checks/MO payable to: Champion Services Travel or CST

Mail to:  PO Box 44140, Ft. Washington, MD. 20749 

Email to: cchamp154@comcast.net

Emergency Contact______________________________ Phone #: __________________________________ 

FF# _______________________ Pre-Ck. #_______________________ Global #: ______________________ 

Special dietary or medical needs: ____________________________________________ (some needs may not be accepted)

Travel Insurance is mandatory for International Travel 
A COVID VACCINE IS NO LONGER REQUIRED FOR TRAVEL   

(Please initial in the box acknowledging) I HAVE READ AND AGREE TO THE TERMS & CONDITIONS OF THIS TOUR PROGRAM - Open to read

Completion of this registration with deposit acknowledges acceptance of CST Terms & Conditions

Prices, itinerary and schedules are subject to change without notice, Government or Industry issued. Protect your investment with Travel Protection Insurance! 

For daily itinerary click here 

femalemale   Match me with a roommate   Cell
Deposit Enclosed

Hm 
ZipST

Triple/Quad/NA 
City

Single Room Selection: Double Address
FMLastMiddle 2nd First Name

FMLastMiddle 

BOOKING REGISTRATION - (Air upgrades based on availability upon request – minimum additional cost $6,000 each)     

1st  First Name_________________________ __________________ ______________________ __ __   

_________________________ __________________ ______________________ __ __ 

_____________________________________ ___ ___ 
______________________________________ ______ ___________
____________________ ____________________ ___ ___ 

$_____________ 
      ($500 pp) 
   Nonrefundable 

& 
Nontransferable 

https://all4champion.com/
file:///C:/Users/User/Desktop/1%20CST/CUBA/CHAMPION%20SERVICES%20TRAVEL%20T-C%20UPDATED%2007-%202020-%20ins.pdf
https://img1.wsimg.com/blobby/go/5d987ffd-1401-4190-9fa0-a8219611af2c/MALAYSIA%20-%20SINGAPORE%20-%20BALI%202025%20TOUR%20PACKAGE%20.pdf
https://img1.wsimg.com/blobby/go/5d987ffd-1401-4190-9fa0-a8219611af2c/CHAMPION%20SERVICES%20TRAVEL%20T-C%20UPDATED%2004-%202024-.pdf
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