HOLD THEIR FEET TO THE FIRE XIlI

Sacramento
Lobby for Immigration Reform
June 3-5, 2007
With
Roger Hedgecock

$64000 Per Person (bl occupancy)*

$200.00 Single Supplement*
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FOR MORE INFORMATION CALL...
Sandy Carter Travel

3432 Fenelon Street

San Diego, CA 92106

619-523-0090 (Phone)
619-523-0040 (Fax)
info@sandycartertravel.com (Email)
www.sandycartertravel.com

CST #20039745-40

PACKAGE INCLUDES...

2 NIGHTS / 3 DAYS Hyatt Regency
Hotel.

ROUNDTRIP AIR FROM SAN

. DINNER WITH GOVERNOR SCHWARZENEGGER
. PRIVATE CAPITAL BUILDING TOUR

SPACE IS LIMITED
MONEY MUST BE

RECEIVED BY
MAY 15TH

*All prices are based on availability upon receipt of check.

Space is Limited! Call immediately to reserve your space for this very
popular trip. Please fill out the attached registration form and send
your full payment. All pricing is based on availability at time of book-
ing.

Cancellation policy: Fees are 100% non-refundable at the time of
booking. Trip cancellation and interruption insurance is available and
is STRONGLY recommended. Insurance is only payable if trip is can-
celled do to medical or death emergency to you or a member of your
immediate family.



REGISTRATION FOR HOLD THEIR FEET TO THE FIRE XIII

With Roger Hedgecock June 3-5, 2007 $640.00 Per Person
1)

(title) (first) (middle) (last) (nick name)
2)

(title) (irst) (middle) (last) (nick name)
Please check the passenger type that applies: [ 2 people king bed requested

[J 2 people 2 beds requested

[1single No Roommate—ADD $200.00 Supplement

[ single—Roommate Needed—Roommate Requests are NOT guaran-
teed and will be filled on first come first serve basis.

Passenger 1.

HOME PHONE: BUSINESS/CELL PHONE:
EMAIL: BIRTHDATE:
O MALE CJ FEMALE O AISLE CJWINDOW [0 SMOKING [ NON-SMOKING
ADDRESS:
(Street) (City) (State) (Zip code)
EMERGENCY CONTACT:
(Name) (Relationship) (Phone)

Passenger 2: Ul Check here if contact information the same as above and only fill out birthdate, sex and plane seating request.

HOME PHONE: BUSINESS/CELL PHONE:
EMAIL: BIRTHDATE:
U maLE L FEMALE O aiste COwiNDOW O sMOKING I NON-SMOKING
ADDRESS:
(Street) (City) (State) (Zip code)
EMERGENCY CONTACT:
(Name) (Relationship) (Phone)

INFORMATION RELEASE: Your name and phone number will be included on a list to other participants. Please mark
the appropriate release: []Please include me on the phone list. [] Please DO NOT include me on the phone list.

CANCELLATION / PURCHASE POLICY

All purchases are non-refundable at the time of purchase. Those with roommate requests who have not been paired
with a roommate 1 week prior to departure will be offered a refund of everything except air costs and those fees held by
outside contractors.

| have read and understand the cancellation / purchase policy and []1would like insurance rates quoted or []1 de-
cline insurance at this time. (Please Check One Box)

Signature Date
Mail check and registration form to: Sandy Carter Travel, 3432 Fenelon St., San Diego, CA 92106
Phone 619-523-0090 or Fax 619-523-0040 Email: info@sandycartertravel.com

Amount Enclosed: $ ($640.00 per person or $840.00 for Single w/ No Roommate)
Credit Card # expiration date
Verification Code: Name on Card:

Signature:; Date:

CST #20039745-40



