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27™MTAMIL SALES SEMINAR - EXTENSION TOURS

REGISTRATION FORM (FORALL REGISTERED PARTICIPANTYS)

IMPORTANT NOTE:

All registration form must be sent via fax/mail along with payment to “TOPAZTRAVEL &TOURS SDN
BHD”’ before 3 Ist March 2012. Any request for extension of stay or optional tour after 3 Ist

March 2012 will be subject to on availability basis.

(A) KINDLY BOOK US ONTHE FOLLOWING EXTENSIONTOURS.(PLEASE SELECT)

Europe Extensions

D QIUN 5days 3 Nights - Italy & Switzerland (Venice,Milan,Lugano)

Adult X RM /Child X RM =RM

D QIPA 9 days 7 Nights - Italy-Austria-Switzerland-Germany-Holland-Belgium-France

(Venice,Innsbruck,Lucerne,Frankfurt,Cologne,Amsterdam,Brussels,Paris)

Adult X RM /Child X RM =RM

D QIkN | Idays 9 Nights - Italy-Austria-Switzerland-Germany-Holland-Belgium
-France & Uk (London)

(Venice,Innsbruck,Lucerne,Frankfurt,Cologne,Amsterdam,Brussels,Paris & London)

Adult X RM /Child X RM =RM

Sri Lanka Extensions

QLY 3 days 2 Nights - Sri Lanka (Negombo,Colombo)

Adult X RM /Child X RM =RM

D QIEY 5 days 4 Nights - Sri Lanka (Kandy, Nuwara Eliya, Colombo,Negombo)

Adult X RM /Child X RM =RM
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27™TAMIL SALES SEMINAR - EXTENSION TOURS

Branch : | |

Full Names (as per International Passport) Passport Number Type of Meal Preferred
1) Vege/NonVege
2) Vege/NonVege
3) Vege/NonVege
4) I — Vege/NonVege
5) Vege/NonVege
Please fax Photocopy of Passport details to 03-7958 7700

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

Rooming Partner (Details) Branch:

Full Name: Passport No: Vege/ NonVege

(as per International Passport)

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

PAYMENT DETAILS - (FOR EXTENSIONTOURS ONLY)

(A) Cash/Cheque (Current dated,crossedA/C PAYEE and Made payable to TOPAZTRAVEL &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 :RHB Bank Berhad ( P.J. New Town) Account No:2-14035 - 0013634 -7 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/VisaCardNumber [ | | | | [ | [ | [ [ [ [ [ | | |[ | | [SecurityCode3 digitVvisaMASTER

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’ signature: Date:

FAX NO:03-7958 7700



