WORLDCON 2020 POST-CONVENTION
NEW ZEALAND TOUR

DEPOSIT FORM

“Dunadn

RATES

Tour: $5165; Single Supplement: $1036 Your place will be held once we receive your deposit.
Airfare is not included except for Wellington-Christchurch and Christchurch-Napier. If you need help with
your air arrangements, please contact Howard Ontell at American World Wide Travel (he’s our nephew), at
traveling@optonline.net or 973-696-2545.

Pricing is based on 2019 rates and could change based on the number of people that go, exchange rates, price
changes, and other factors. We will need a minimum of 25 people to run the tour.

Deposits are $1,100 per person and are non-refundable after January 15, 2020 once the tour is a go (see below
for cancellation policy). Payment may be by cash or check. Credit card price is an additional 2%. Credit card fees
are non-refundable.

For credit card payments, email us your booking form. We will then email you a credit card form to fill out sans

card number. Once you email the form back, we will call you for your credit card number. For checks, mail us the
booking form with your check. We will not charge your card or cash your check until the tour is a go.

Deposits due by January 15, 2020. Final payments due by May 1, 2020.

Name as it appears on your passport:

Address:
City: State/Province: Zip/Postal Code:
Phone: Home Cell Email address:

COMPLETE NAME(S) FOR ALL FOR WHOM YOU ARE PAYING AS THEY APPEAR ON THEIR PASSPORTS

This payment is for a deposit of $1,100.00 per person covering (check one): Shared room Single

[ ]1am paying with a check in the amount of $ . (Make your check payable to Val and Ron Ontell

[ 1T1am paying via credit card. Cancellation Fees
Please fill in and print out form and send to: Until January 15, 2020 No fee .
Val and Ron Ontell Jan. 16, 2020 — May 1, 2020 Loss of (tieposn
4557 Rueda Drive May 2, 2020 — June 30, 2020 50 ﬁ)
San Diego, CA 92124-2239 After July 1, 2020 100%

A reminder: The tour information is available at ontell.org/NZ. If you have any questions, contact us via email at val-

ron@ontell.org or at (858) 292-4363.
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