US OPEN

REGISTRATION FORM

NAME(S): ___________________________________________________________________________

ADDRESS: __________________________________________________________________________

PHONE: ___________________________ Rooming  w/ if not each other_________________________

E-MAIL ADDRESS: ____________________________________________________

Please sign me up for:

_________
$1560.00 per person Single Occupancy ($275.00  per extra room night)

_________
$1245.00 per person Double Occupancy ($140.00 extra night rate per person)

_________
$1149.00 per person Triple Occupancy ($98.00 extra night rate per person)

The above prices are based on payment by check.  An additional $60 per person should be added if paying by credit card..

The package includes air from Charlotte departing on 9/4 and returning on 9/7 with airport transfers.  If you are coming from another city or want to go a day or two early we would need to issue your air separate from the group at the applicable rate at time of booking.  The cost of the additional hotel room night(s) is indicated in parentheses following the prices listed above.  The package price without air and transfers can be determined by subtracting $275.00 from the above rates.  One way airport transfers can be purchased for $35.00 per person. (Group air rates based on a minimum of 10 traveling together.) 

Optional Cancellation Insurance (please check one of the options below)

The cost of the trip is non-refundable unless you are covered under trip cancellation insurance and cancel for medical or other specific reasons covered under the policy. Insurance premiums are determined by age and cost of trip and should be included with your deposit.  Rates quoted are based on coverage up to $1500.  If you would only like to cover $1000 and save some money, please call for applicable premium.

_____ Age 0-34   
 $59.00
_____ Age 35-59
 $77.00
_____ Age 60-69
$97.00 

_____ Age 70-74
$130.00 
_____ Age 75-79
$164.00 
_____ Age 80-84
$286.00

Include Dates of Birth for each person buying insurance: ______________________________________

_____
Insurance declined.

Deposit Enclosed (please enter amount due for each line below and total at bottom)

__________
$750  p.  person non-refundable deposit

__________
Cost of insurance – see rates above

__________
$60 p. person payment by credit card

$_________
Total deposit enclosed



Credit card: _____________________________________________  Exp. __________

I authorize Prestige Travel to charge the above referenced account for the deposit total indicated. 

Signed: __________________________________   Dated: ______________________

Completed forms should be sent to:  Betsi Jordan, Prestige Travel, 2910 Devine St., Columbia, SC  29205   Questions should be directed to Betsi at (803) 252-6900 from within Columbia or outside Columbia 1-800-752-2614 or via e-mail betsi@travelwithprestige.com.

