
 

 

 

 
 
 

 
                           

 

 
 

Pre-Register Form 

$5268 per person based on double occupancy / $7468 based on a single room (Upgrades for Air and or Hotel room, please contact

agency. Based on availability) Payable to: CHAMPION SERVICES TRAVEL OR CST. Mail to: PO Box 44140, Fort Washington, MD. 20749 

Round Trip International Air, from Los Angelas International Airport (LAX) to Nande Fiji, 4nights/5days Resort stay, and a 4night/5days Private Cruise with 

tours, breakfast, Lunch & Dinner Daily on the Cruise, airport transfers, selected Celebration activities. Not Included: Travel insurance (MANDATORY with 

medical coverage, minimum $50,000 medical coverage), gratuity (Suggested $15 per person, per day= $90), selected meals at the resort, and things of a personal 

nature. 2025 Airline taxes and fees are subject to change per the travel industry; you will be notified when CST is notified. Please note with group bookings 

preferred air seating are not guaranteed, and or may not be an option. Business Class Air upgrade starting at $5000 pp in addition to this package price; see agent 

for details.  Itinerary & fares are subject to change for 2025. 

CHAMPIO N SERVICES TRAVEL FIJI IS WHERE YOU WAT TO BE 2025 VACATION & TOUR – Oct. 12-22, 2025 

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

$100.00 to Register, $400.00 Balance of Deposit due by June 28, 2024 (Nonrefundable)
 $500 per person NONREFUNDABLE and NONTRANSFERABLE DEPOSIT -  Due at the time of booking to reserve your space

 $2000 second deposit balance after initial deposit – Due by November 01, 2024 (if booking for the first time at this date a total deposit of

$2500 is due at the time of booking. NO EXCEPTIONS

 Full and final payment is due by July 2, 2025

 ALL PAYMENTS ARE MADE PAYABLE TO CHAMPION SERVICES TRAVEL OR CST. Mailing address; PO Box 44140,

FT. Washington, MD. 20749 (No faxed Registration & Passport Copies Please) WALK-INS ARE NOT ALLOWED

OPTIONAL  MONTHLY PAYMENTS ARE WELCOMED! Or $350 per month, per person – starting May 2024 thru July 2, 2025! (15 payments) 

 Forms of payment accepted: Personal Check, Cert. CK, Money Order, Credit cards, or CashApp (contact our office for CashApp use) 

Cancellation:  
 $500 Initial Deposit is Nonrefundable and Nontransferable

 100% of the ($2500) deposit is nonrefundable if canceled - on or after December 01, 2024

 100% of the total package price is non-refundable if canceled - on or after August 02, 2025 including No-Show

We must receiv e your hard copy cancellation notice with your signature in writing by mail, email or overnight courier, and your cancellation date will be the 
date CST receiv es 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 delay for any reason prevents you from joining the Tour on the Tour start date, you will be considered a no-
show, and we c annot provide a full or partial refund or credit toward a future Tour, but you may join the Tour late if you wish. 

Price Details: 

Description: Include number of nights, Package inclusions, Departure city & Dates of travel 

Name: ______________________________ (EXACTLY as is on your Passport) Male __ Female __ Trip Code: CSTF10/25 

Address: ________________________ City: ___________________ ST:  ______ Zip: _______ 

Home Ph: _______________ Cell: _______________ Cruise cabin type: _________ / __________ 

Email: __________________________________ Passport #1: ________________________ 

Rooming with: ____________________________ M___ F___ Sharing same invoice: yes___ / no ____     
(Passport # for 2nd person only if sharing the same invoice)

Traveler 1 DOB: ___/___/___ Traveler 2 DOB: ___/___/___ Passport #2 ________________________ 

Seeking a roommate: Yes __ No __ (CST is not responsible for providing a roommate)      Form of Payment accepted: CC__ CK __ MO __ CCK__ C-APP__ 
      Credit Card payments will be charged a 4% processing fee. Call office for CashApp payments 

Special Dietary & Medical Needs:  ________________________________________________ (Some needs may not be accommodated) 

In case of an emergency, please contact:   Name: ____________________________ Phone: ____________________ 

FF# ___________ TSA Priority Check-In # ___________ Global #___________   T-Shirt Size ___ & ___ (Only if 2 persons are sharing the registration) 

CC#: ________________________________ (4% processing fee added) Name on CC: ____________________________ 

Exp. Date: _____/_____ SC _____ Print Signatory Name: ______________________________________________ 

Signature _________________________________  Date: ___________ Note: Photos taken during this tour may be used in future CST Publications

Who Referred You?: ___________________________________________________

 I have read all terms & conditions for this tour; check the box. Group Domestic Air Wash. DC area to Los Angeles; Yes __ No __ (TBD)              CST 301. 686-0970  all4champion.com  

PASSPORT COPY REQUIRED

https://www.all4champion.com/
https://img1.wsimg.com/blobby/go/5d987ffd-1401-4190-9fa0-a8219611af2c/CHAMPION%20SERVICES%20TRAVEL%20T-C%20UPDATED%2004-%202024-.pdf

	City: 
	ST: 
	Zip: 
	undefined: 
	Passport 1: 
	Sharing same invoice yes: 
	no: 
	Passport 2: 
	Special Dietary  Medical Needs: 
	In case of an emergency please contact   Name: 
	Phone: 
	FF: 
	TSA Priority CheckIn: 
	Global: 
	TShirt Size: 
	undefined_2: 
	CC: 
	4 processing fee added Name on CC: 
	Exp Date: 
	undefined_3: 
	SC: 
	Print Signatory Name: 
	Date: 
	Name of Referral: 
	I have read all terms  conditions for this tour check the box Group Domestic Air Wash DC area to Los Angeles Yes: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


