NC STATE ALUMNI ASSOCIATION
CONTIKI TRIP REGISTRATION AND PAYMENT AUTHORIZATION

Payment is for ___________________________________________________________________________ traveling on the
Print Passenger’s LEGAL First & Last Name (as it appears on passport)
PASSENGER’S ADDRESS: __________________________________________________________________________________
CITY: ___________________________________________   STATE: _________   ZIP CODE: __________________________
PHONE: __________________________________________   EMAIL: _____________________________________________

AGE: ____________ GENDER:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
TRIP

 FORMCHECKBOX 
 European Discovery: May 18 – May 31, 2010

$2235 per person, twin share
PRE OR POST TOUR OPTION
 FORMCHECKBOX 
 Please contact me about adding extra nights before or after my tour. 
ROOMING PREFERENCE 

AIR (please check one)



INSURANCE (please check one)

 FORMCHECKBOX 
 Twin



 FORMCHECKBOX 
 Please book round-trip flights for me from 
 FORMCHECKBOX 
 Add travel insurance ($169)
 FORMCHECKBOX 
 Triple (discount applies)

      _____________________________

 FORMCHECKBOX 
 I decline insurance
 FORMCHECKBOX 
 Single (supplement applies)

 FORMCHECKBOX 
 I will arrange my own flight to Europe

 FORMCHECKBOX 
 I will be rooming with: _____________________________________________________________________________

 FORMCHECKBOX 
 Please match me with a roommate
Payment is being submitted by:
 FORMCHECKBOX 
 MONEY ORDER 
 FORMCHECKBOX 
 PERSONAL CHECK (made payable to Contiki Holidays) 
 FORMCHECKBOX 
 VISA 

 FORMCHECKBOX 
 MASTERCARD 

 FORMCHECKBOX 
 AMERICAN EXPRESS 

 FORMCHECKBOX 
 DISCOVER
If paying by credit card, please complete the following: 
CREDIT CARD NUMBER: __________________________________________________________________________________
EXPIRATION DATE: ______________________________________________________________________________________

SECURITY CODE (3 digit on back of card or 4 digit on front of card with AMEX): ___________________________________

NAME ON CARD (please print): ____________________________________________________________________________
BILLING ADDRESS:   FORMCHECKBOX 
 check here if same as above
STREET ADDRESS: _______________________________________________________________________________________
CITY: ___________________________ STATE: _________ ZIP CODE: _____________ PHONE: ________________________
TOTAL AMOUNT TO BE CHARGED: $_____________________________ DATE: _______________________
I hereby authorize Contiki Holidays to charge my credit card.
SIGNATURE: ____________________________________________________________________________________________ 
PAYMENT SCHEDULE:  $200.00 total non-refundable deposit (plus $169 for insurance if purchasing - see http://www.berkely.net/travcorp/ctp/ for details) is required to hold your space.  Final payment is due by March 15, 2010.
