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A Division of Star Travel Services
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Eg Attendee registered successfully.
A confirmation email has been sent to the email address provided.

< € ° Make a Payment

You and your registered guests are listed below. Please enter the amount you would like to pay for each person, then click
- - f L[] L[] Continue to proceed to the next step.

f € ° Name Amount Due
Anthony Reed: $250.00
Total Due: $250.00

° < _ € Payment Method: | Credit Card 4]

€ € e € S Cancellation Poli

Cancellations are considered to be any change made to the attendee list on or after 45 days prior to departure. Cancellations must
be made by e-mail, fax or mail. If received 45 days or more pricr to departure, monies which can be retrieved from suppliers are
refundable. Cancellations received 44 days up te and including day of departure are non-refundable unless a substitution is made.
# 1 have read and understand the cancellation policy

e ——— m——
Continue >> ) Cancel )
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Billing Information

Please enter your Billing Information below.

€ - - Payment Amount
€ € € Payment $250.00
TOTAL CHARGES $250.00
f had Credit Card Information

Please enter the following information exactly as it appears on your card.

* FstName: [
f * lastMeme: [
€ ° T ° Card Number:

*  Card Type: |_Master Card -:

© *  Expiration Date: @ @
*  Verfication Code:| | What is the Verification Code?
Billing Address-

Your billing address must match the address for your credit card account.
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