COASTAL MAGIC 2010 Registration Form

Please print clearly

Booking #

*Last Name (passenger 1) *Last Name (passenger 2)

*First Name (passenger 1) *First Name (passenger 2)

Name you prefer to be called Name you prefer to be called

Address Address

City, State, Zip City, State, Zip

Phone (home) (cell) Phone (home) (cell)

Email: Email:

Emergency Contact Person - Name Emergency Contact Person - Name

Coastal Magic on Amtrak Coast Starlight

Date: June 25-27, 2010
Hotel: Santa Barbara, 533 State St.

Reservation & Contact Info:

Send Registration Form with cc info or check payable to:
Michelle Kinkaid
671 Athens St., San Francisco, CA 94112
Phone/Fax: 415-585-6282
Email: wedancer@ix.netcom.com

Web: www.michelledance.com
(see website for details)

Hotel package includes:
2 nights hotel & tax (Friday & Saturday) plus

a complimentary continental breakfast.

Cancellation Policy : (from hotel)
Full payment is due by 5/20/10.

Total Amount Due $

| Purchase separately™*
Dances (Fri & Sat - purchase at the Door @ $10/nt)
Train (purchase from Amtrak directly) [Train #11 & 14]

Phone: Phone: No refunds or changes after 5/20/10
Train Departure City: (for our info only) |Train Departure City: (for info only)
San Jose San Jose **TRAIN transportation is not included in hotel pkg
[ Emeryville Emeryville Purchase from Amtrak @ www.amtrak.com
[ Martinez Martinez Coast Starlight #11 Southbound / #14 Northbound
: Sacramento Sacramento
| Salinas Salinas Credit Card Information: Passenger #1
Other (specify): Other (specify): Visa M/C
Registration Fees™* (per person) Hotel & Tax **Train & Dance are separate CC# T
Select Room Occupancy Type: #P  Rate (from) Total
[ ]1-Queen Bed (dbl occ/2 per room) x $243 pp = Exp Date: 3-digit ID#
[ 1-King Bed (db/ occ/2 per room) T x  $255 pp =
[ |2-Queen Beds (dbl occ;2 per room) T x $278 p = Name on Card & your Billing Address:
[ |1-Queen Bed (single occ;1 per room) T x  $486 p = Same as above

Full Payment Due by 5/20/10
$

‘Payment method (CC / Check / Cash)

NOTE: Fuel surcharge may be imposed by Amtrak. You agree to Cancellation Fees and
Policies as imposed by the hotel. No refunds or changes after 5/20/10. $25 fee for
returned checks and credit card chargebacks. Details subject to change.

Authorized Signature (1)

Credit Card Information: Passenger #2
Visa _ M/C

CC#

Exp Date: 3-digit ID#

Name on Card & your Billing Address:

Same as above

Authorized Signature (2)

Details subject to change (C2010-5.13)




