CCAA/BLAS-CCAI HERITAGE TOUR 2011

REGISTRATION FORM 1
(Deadline to register May 16 2011)

Contact Person

Home Phone#

Cell Phone #

Home Address
Street

Home Address
City, State  Zip Code

Group No. CCAI-HT1107

Email Address

CCAI Travel Group
Number (if applicable)

Other Requests

i O
Number of_PeopIe Number of Hotel Rooms Will you need a ves about Your
Traveling rollaway bed? ONo
Rooms
Traveler Passport Name AGE & . Allergies . .
& (?E/ln;lj:t;r Passport No. Date of Birth Nationality T;:;rt Occupation or Health Hobbies t(ljft:zltﬁgzhlze
Nick Name (mm/dd/yyyy) Concerns P

PLEASE COMPLETE AND EMAIL THIS FORM TOGETHER WITH YOUR CREDIT CARD AUTHRIZATION FORM TO:
travel2@chinesechildren.org or travel3@chinesechildren.orq.

CCAI Fax# 303-850-9997

Thank you!



mailto:travel2@chinesechildren.org
mailto:travel3@chinesechildren.org

Chinese Children Charities
Chinese Children Adoption Intemational

K B BB o 2 50 & AR T <<

CCAI Credit Card Authorization Form
CCAA/BLAS-CCAI Heritage Tour 2011

I/we hereby authorize Chinese Children

Adoption International to charge:

$ (Total to be charged is $300 per paid traveler, China adoptees are free)

to my/our credit card as follows:

MasterCard Visa

Account Number:

Expiration Date:

Cardholder’'s Name:

(Please print exactly as it appears on credit card)

Cardholder’s Signature:

Print Name(s)

Address

City State Zip Code

Phone#




