T Buffalo Hyatt Regency

$229W

A ; & New Years Eve Package Includes:

Fabulous Grand Dinner Buffet
Premium Open Bar Included
2 Live Bands
Party Favors
Champagne Toast
Ball Drop & Fireworks at Midnight

New Years Day

Breakfast Buffet included, checkout at 10:45am
Motor Coach to Seneca Allegany Casino  » s 1.3

I““ Ii iri $25pp FREE Slot Money n A " E

ey g $10pp Food Voucher

Buses depart Cleveland at 11:00am to Buffalo
Buses depart Austintown to Buffalo at 10:30am
Arrive back around 9:00pm New Years Day QUBURBAN

Payment Schedule i Club
Deposit of $50pp due NOW! mi
Payment of $100 due by Sept 1st
Balance of $79 due Oct 15th

Cancellation Policy Fill out Reservation Form Mail to: Sam Jordon
Make checks payable to 350 Wilcox Rd.
cancel after 9/01/11 -$150 ' _
cancel after 10/15/11 -$229 See The World Tours LLC Austintown, Ohio 44515

www.See TheWorld Tours.com  330-793-654




See The World Tours LLC

350 Wilcox Rd
Austintown, Oh 44515

TRIP AND TOUR AGREEMENT

A. DEPOSIT: Deposits and payments are outlined on each trip flyer. Send the initial deposit for each trip with this Trip and Tour
Agreement and a copy of your passport (if the trip goes out of the country) to address above.

B. IDENTIFICATION: Each person Must Have an Up-To-Date (Valid) State issued Pictured L.D. for travel within the
U.S. or an Up-Toe-Date (Valid) PASSPORT for presentation at the airport for check-in. Customs requires a passport for trips out
of country. (See Notice below). No refunds will be made to any passengers whose participation is affected due to failure to
possess proper identification.

C. CANCELLATION AND/OR CHARGES: SeeThe World Tours LLC reserves the right to withdraw the tour, to refuse to
accept or retain any person as a member of the tour at any time, or make changes in the published itinerary whenever in their sole
judgment conditions warrant. Regardless of when reservations are made, a passenger may cancel only by mail, sent to See The
World Tours LLC address listed above. Applicant shall be liable to SeeThe World Tours LLC for any monies expended or paid by
See The World Tours LLC over and above payments made by applicant. See The World Tours LLC may add supplemental cost
such as but not limited to fuel surcharges, taxes, and airport departure charges or currency rate changes.

D. RESPONSIBILITY: See The World Tours LLC is acting as agent for the applicant and shall not be liable for any loss of or
damage to baggage or property, for any loss, injury, personal injury, death, accident, delay, inconvenience, or any other loss during,
or occasioned by applicant’s participation or lack of participation, in any trip or tour. Trip participation, all tours and all activities are
at participate’s own risk. See The World Tours LLC encourages every participate to purchase Travel, Health, Cancellation and
Trip Interruption Insurance.

E. REFUNDS: A full refund will be made to applicant if the trip is canceled by See The World Tours LLC except and unless
where such cancellation is necessitated or caused, either wholly or in part, by applicant’s cancellation or failure to make timely
payments. Failure to make timely payments, at See The World Tours LLC’s discretion, may be deemed cancellation. See each trip
flyer for cancellation/refund/forfeiture policy and dates.

NOTICE:

Trips out of the country, You must have a current signed passport, which does not expire in 6 months after your scheduled return. If you have
been convicted of a crime or have a record you may be refused entry into the subject country and should contact the country’s embassy or
Consular General for the proper procedure/ clearance. See The World Tours LLC is not responsible for denied entry for any reason.

(Print your complete legal name. It must be the same as on your I.D. or your Passport)
This form MUST be signed by each person on trip (one for Husband and one for Wife and/or each Roommate)
Cleveland Pick-Up Austintown & Sharon Pick-Up

Westl | or  East[ | NEW Yeal'S EVe Youngstown|:] or Sharon[]

Male D Female |:|

Name (As it appears on your 1.D.) Home Phone Cell Phone

MaleD Female[l

Roommate’s Name Home Phone Cell Phone

Smoking ] Non-smoking ]

Street Address City State Zip

Name: Phone:
Email Address In Case of Emergency Contact

I do hereby accept the foregoing terms of this agreement.

X

Signature of Applicant Date Print Form |
(If Applicant is under 21, have parent or guardian sign) Rev10-08




