TOTAL SOLAF edipse teurs

ECLIPSE OVER CHINA

BOOKING FORM:
TOTAL SOLAR ECLIPSE
July 26 - August 5, 2008

Name(s): 1. M1l F[OI
2. MLl FL
3. M FOI
4. MLl F[]

Address:

City: State: Zip:

Telephone: Day Night E-mail:

Passport #: Place of issue:

Date of Birth: Date of Issue: Exp. Date:

Preferred Departure City:
| accept/decline Travel Insurance (refer to Terms & Conditions): [_] Accept [ ] Decline

Basic Tour [] Pre-tour [_] Post Tour [_] Extra Night []
Tour Deposit Amount (plus insurance if accepted): $
Form of Payment:  [_] Check Enclosed [ ] Credit Card

[]Visa [] Mastercard [] American Express [] Discover
Card #: Exp. Date:

(Please Forward A Copy Of Your Driver's License And Credit Card)

Billing Address:

City: State: Zip:

| have read the Terms & Conditions which apply and agree to abide by the same. If form of payment is by credit card,
this signature authorizes SITA World Tours (credit card processing merchant) to charge the deposit amount shown to
my credit card.

Signature: Date:

For reservations & information, contact your travel agent or:
SITA World Tours

16250 Ventura Blvd.,, Suite 300

Encino, CA 91436

Tel 800.421.5643 Fax 818.990.9762

Web wwwisitatours.com E-miail sitatours@sitatours.com

Seller of Travel, State of CA, Reg # 2003643-40






