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TRIP REGISTRATION FORM
________________________________________________________________

Please complete and mail or fax to the address below to reserve your space.

I.  TRAVELER INFORMATION

Full Name:____________________________________________________________________________________________________________
Mailing Address:_____________________________________________________________________________________________________

Phone:  Cell_______________________________________  Home____________________________________________________________
Email:____________________________________________________________________________Birth Date:_________________________ 
Passport Number:____________________________________________ Passport Exp. Date: ​​​​​​​​​​​​​________________________________ 

II. PACKAGE (please check one payment plan)
**Finance charges apply to payment plans. If traveler chooses 3 monthly payments, they will automatically be drafted on the 15th of each month.  Prices are based on 4 travelers.  If there are fewer than 4 travelers, there will be an adjustment in prices.  Also, if there are 6 travelers or more, prices will decrease, due to special group rates.  

Economy class air, shared accommodations with spouse or one roommate: $1,855

{ } Pay in full


{ } 3 Monthly payments of $620



{ } Down payment of $500 to reserve space (non-refundable, will be applied to total trip cost.  Remainder to be paid prior to June 15th)
III. METHOD OF PAYMENT
[ ] Check:  Check Number______________ (Check made payable to Humanitarian Travels International)

[ ] Credit Card:

Card Type:  [ ] Visa    [ ] MasterCard   [ ] Discover   [ ] American Express
Card Number__________________________________________________________________ Exp. Date_____________________

CSC (last 3 digits on back of card)________________Billing Name___________________________________________

Billing Address (if different than above)___________________________________________________________________

____________________________________________________________________________________________________________________
I understand that all deposits are non-refundable.  I also understand that there is a 3 day rescission date, should I choose to cancel within 3 days, and that after the rescission date has passed, no refunds will be issued under any circumstance.  I understand that I must send a “wish to cancel” signed statement in order to cancel this transaction, no later than 3 business days after the date this document is signed.  I acknowledge that full payment is due no later than March 1st, 2010, and that if I choose a recurring payment option, funds will be automatically withdrawn without further instructions on the above specified dates.  
Purchaser Name: __________________________________________________________________________________

Purchaser Signature: _____________________________________________  Date:________________________
*Included in the cost of the trip:  
-An orientation and brief background of the country, culture, and humanitarian causes via conference call prior to departure, and a complete Introduction Packet.

-2-3 conference calls to help make plan to collect donations for humanitarian gifts
-Modest guest house accommodations.
-Roundtrip airfare to and from Port-au-Prince
-All in-country transportation
-All in-country meals
 -HTI logistics coordinator and local translator
**Not included:  shopping, passport, expenses for activities and meals during free time, expenses for additional activities, expenses or meals while traveling in airports, spa treatments or supplies to be donated. 
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