Path to Paradise
SS TRAVEL

TRAVEL REGISTRATION FORM

PARTICIPANT’S INFORMATION
· MR.  MRS. MS. Other__________Male_____Female   Date of Birth___________________

Last Name                                            First Name                           M.I.                       Preferred First Name on Name Badge

GUEST INFORMATION
· MR. MRS. MS. Other_____________ Male_____Female   Date of Birth____________________

Last Name                                            First Name                          M.I.                        Preferred First Name on Name Badge   

BUSINESS NAME
· Participant’s Business Name_________________________________ Contact____________________________

Street Address                               City                                       State                             Zip
TELEPHONE
Business (       )_________________________Ext._________ Fax(        )_______________________________________

Home (      )__________________________ Trip contact E-mail address_______________________________________

Cell/Mobile (      )_______________________ Name of Cell Contact___________________________________________
EMERGENCY CONTACT
IN case of emergency, please contact (not a guest on the trip)________________________________________________

Daytime(       )___________________________________ Evening (           )_____________________________________

AIR
Please email a copy of your air itinerary to soulsistersent@gmail.com or yourmodelsearch26@gmail.com so we can arrange airport transfers. If you do not email us your air itinerary you will be responsible for the transportation to and from the hotel or Villa

CREDIT CARD INFORMATION-For Trip Payment, Hotel Activities, etc.
Credit card#(All major credit card &debit cards_____________________________ Exp Date_____________________CVV#4-digit code___________

Name on Card____________________________________________________ Use CC for trip deposit? ______YES________NO

PAYMENT PLAN
Payment plan are available upon request all deposits are nonrefundable. For payment plan email us at soulsistersent@gmail.com or yourmodelsearch26@gmail.com

HOTEL & VILLA ACCOMMODATIONS-Based on Availability We make every effort to accommodate our guest, but there is no guarantee
Room Preference: Non-smoking__________Smoking____________2Queen Bed______________ 1 King Bed _______Additional Information______

PERSONAL CONSIDERATIONS
Participant Personal/Dietary Considerations______________________________________ Guest Personal/Dietary Considerations_________________

Special Requests/Needs_______________________________________________________________________________________________________

Spouse/Guest: XS_______S_______M_______L________XL_______XXL______XXXL____


Your safety is important to us. Please note that any Medical services received will require cash upon services rendered. Once back in the United States you will be responsible for working with your insurance company regarding your claim. Soul Sisters Tours is not responsible for any injury incurred while on vacationing with us.

To confirm your reservation, a non-refundable deposit of $300 per person is required. This deposit will be taken immediately and is not refundable for any reason. minimum of two guests required per room
