CHBCC COOP

Travel & Finance Services
99-B Isabel St., Winnipeg, MB

France, Spain, & Portugal Pilgrimage
Oct 14-26, 2024

Passenger Information:

Title (Mr/Mrs/Ms): First Name : Middle: Last:
(Full name as it appears on passport — must be valid for 6 months from the scheduled date of return). Pilgrims are responsible for
securing any Visas necessary)

Address: City: Province: Postal Code:

Birthdate: Phone: Email:

Emergency contact (not travelling with you):
Name: Phone: ()

Rooming With: (write full name):

Tour Package: Please check
( ) Double Occupancy - $4,995 per person
() Single Occupancy - $5,995 per person

Payments:
An initial deposit of $300 is required at the time of booking. Options for paying the remaining balance in installments are available upon
request. The total payment must be completed by August 14, 2024.

Deposit: Date:
Method of Payments: Credit Cards, Debit, Etransfer, Check, Cash

For etransfer: use this email — admin@bcc-coop.com

For checks: Make it payable to BCC CREDIT COOPERATIVE LIMITED

Cancellation:
For trip cancellations made less than 120 days prior to the departure, the following charges will apply:

119-91 days prior to departure — 25% of tour cost

90-61 days prior to departure — 50% of tour cost

60-31 days prior to departure — 75% of tour cost

30-1 days prior to departure or no show — No Refund

After commencement of the tour — no refunds for any unused part of the tour

Refund is applicable, subject to an administration fee of $150 per person, if request is made 120 or more days prior to the departure date.
Insurance:

Travel and health insurance are not included in the package. BCC Credit Cooperative Limited advises you to secure sufficient insurance
coverage for the whole duration of the trip.

Waiver:

BCC Credit Cooperative Limited will not be held liable for delays or cancellations caused by strikes, labor disputes, government actions,
pandemic, war, weather or any cause beyond the control of BCC Credit Cooperative Limited and its tour providers.

I hereby acknowledge that | have read, understand, and agree to the terms and conditions of this document. Furthermore, | hereby confirm

that the Organizer BCC Credit Cooperative Limited advised me to secure sufficient health and travel insurance coverages.

Signature: Date:
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