7% Educational REGISTRATION FORM -
ETSI Travel Services, Inc.

Phone: 503-653-3988 Fax: 503-653-3990 Toll-Free: 800-752-1296 email: ets@etsi.ws Website: www.etsi.ws

HOW TO REGISTER

Please read carefully the information on the
front and back of the Invitation Letter before
completing this Registration Form.

To register, fill out the Registration and Medical
Release form on the front and back of this page.

All participants taking the tour must complete an
individual Registration Form. If the traveler is a
minor, a parent/legal guardian must also sign.

Registrations and payments can also be made
online on our secure website at www.etsi.ws.

Or return this form with your deposit to:
Educational Travel Services, Inc.

P.O. Box 82605

Portland, Oregon 97282-0605

ABOUT TRIP CANCELLATION INSURANCE:

Trip cancellation insurance is strongly recommended.
Travel insurance information is included with the
registration packet. This insurance is optional and
requires an additional cost. Coverage for accident and
sickness, travel baggage coverage, and trip cancellation
insurance is available. Please review the Cancellation
Policy on the back of the Invitation Letter. NO
exceptions are made to the cancellation policy.

DEPOSITS AND PAYMENTS

1. The payment schedule is found on the invitation letter.
Your deposit must be made in the amount specified in
the letter or we cannot guarantee a reservation on the
tour. We welcome Visa, MasterCard, American Express,
and Discover.

2. Payments made after the final due date must be paid
by cashier's check or money order. A $35.00 late fee
will be charged for payments received after the final
payment deadline. All final payments are due 60 days
prior to departure unless otherwise stated.

School

Trip #

Participant’'s Name

a Male U Female

Mailing Address

O Student O Adult

City State Zip

Participant Birth Date

Parent/Guardian #1

Parent/Guardian #2

Home#( ) Home#( )
Cell # ( ) Cell # ( )
Work # ( ) Work #( )
email email
PAYMENT (Please make checks payable to EDUCATIONAL TRAVEL SERVICES, INC.)
1. Check or money order enclosed in the amount of $
2. Charge $ to my O Visa O MasterCard O Amex O Discover e
3. Card#
Amt. $ _
Exp. Date
Print Name on Card
Check/MO#
Cardholder's Signature
Billing address of credit card (If different from above address.)
Address City State Zip

Traveler's Signature

READ BEFORE SIGNING

| have read and understand this agreement and all of my questions regarding this agreement have been answered. | agree to
the terms and conditions outlined on this page and the cancellation policies contained on the back of the invitation letter. ETS
promotional materials may include statements by participants and/or their photographs taken during the tour. | consent to such
use of these comments and photographic likeness without additional authorization or compensation.

Date

Parent's or Guardian's Signature

Date

--====« PLEASE SIGN AND DATE BOTH SIDES OF THIS FORM =------




