26" TAMIL SALES SEMINAR OPTIONALTOURS

REGISTRATION FORM (FOR ALL REGISTERED PARTICIPANTY)

IMPORTANT NOTE:
All registration form must be sent via fax/mail along with payment to “TOPAZ TRAVEL & TOURS SDN
BHD” before 27th June 201 I. Any request for extension of stay or optional tour after 27th

June 201 1 will be subject to on availability basis.

(A) KINDLY BOOK US ONTHE FOLLOWING EXTENSION TOURS. (PLEASE SELECT)

Egypt Extensions

4days 2 Nights - Alexandria & Cairo Tour

Adult X RM /Child X RM =RM

E2 5days 3 Nights - Alexandria & Mount Sinai Tour

Adult X RM /Child X RM =RM

E3 6days 4 Nights - Nile Cruise Tour

Adult X RM /Child X RM =RM

= 9 Days 7 Nights Grand Tour of Egypt

Adult X RM /Child X RM =RM

Jordan & Holy Land Extensions

ES 9 Days 7 Nights - Historical Jordan & Holy Land Tour

Adult X RM /Child X RM =RM

Dubai Extensions

2 Days | Nights - Desert Safari Tour

Adult X RM /Child X RM =RM

D2 3 Days 2 Nights - Desert Safari, Cruise & Shopping Tour

Adult X RM /Child X RM =RM




26™" TAMIL SALES SEMINAR OPTIONALTOURS

PARTICIPANTS FULL DETAILS

Branch : | I

Full Names (as per International Passport) Passport Number Type of Meal Preferred
1) Vege/Non Vege

2) Vege/Non Vege

3) Vege/Non Vege

4) Vege/Non Vege

5) Vege/Non Vege

Please fax Photocopy of Passport details to 03-7958 7700

Contact: (O) (H) (HP) Email:
Rooming Partner (Details) Branch:
Full Name: Passport No: Vege/ Non Vege

(as per International Passport)

Contact: (O) (H) (HP) Email:

PAYMENT DETAILS - (FOR EXTENSION TOURS ONLY)

(A) Cash/Cheque (Current dated, crossed A/C PAYEE and Made payable to TOPAZ TRAVEL & TOURS SDN BHD)

| hereby enclose RM (Cash/Cheque) Cheque No: being full payment towards

my optional tour. (You may also bank in the amount to
Bank details : CIMB BANK BERHAD (Jin Ipoh Branch, KL) Account No: 1406-052701 1-059 and fax the
bank slip together with your registration form to our office)

(B) Credit Card Payment (No EXTRA charge for credit card payments)

1) Name as in credit card :

2) Master /Visa Card Numberl | | | | | | | | | | | | | | | I 3)Expiry Date:

(delete where not applicable)

| authorize Topaz Travel & Tours Sdn Bhd to charge my Credit card account stated above for sum of
RM only.

4) Cardholder’s signature: Date:

FAX NO:03-7958 7700



