IPA 2012 CANADIAN
ROCKY MOUNTAIN TOUR
Registration Form
An exciting bus tour through the Rocky Mountains of Alberta & British Columbia June 2-14, 2012

Please Print

	Surname
	First Name
	Name commonly used
	Age
	Sex

	Address

	City/Town
	Province/State
	Postal Code/Zip Code

	Phone Number (include Area Code)
	Fax Number (include Area Code)
	E-mail Address ( print very clearly )

	I will be accompanied by:
	Age
	Sex

	Name
	
	

	Name
	Age
	Sex

	I will be sharing a room with another registered tour guest ( not family )
	Special Requests:

	Name
	

	Hotel Arrangements requested:
	  One Queen bed	  Two Queen beds	  Other (specify) ________________________________________________________

	Smoking Room Requested (normally not available)
	  Yes	  No
	List Allergies (if applicable)

	

	Emergency Contacts

	Name
	Home Phone No.
	Business Phone No.

	Name
	Home Phone No.
	Business Phone No.

	

	Proof of IPA Membership

	Please provide your IPA membership number, region number and name of your membership secretary



PLEASE READ THESE CONDITIONS CAREFULLY AND
KEEP A COPY TO ASSIST YOU WITH PAYMENT DEADLINES.
	Space is limited to the first 52 completed registrations with payment received.
Bus seating is rotational. You may not claim seats except those purchased for medical reasons.
The tour will be guided by IPA volunteers and is in the English language only.

	

	Insurance/Liability

	The International Police Association will not be responsible for any accident, theft or loss suffered by the participants of this tour.  Participants are responsible for obtaining their own travel and health insurance prior to arriving in Canada. Trip cancellation insurance is strongly recommended.

	

	Tour Arrivals and Departures

	You are responsible for getting to the Greenwood Inn & Suites in Calgary. If you arrive before June 02, you must
advise the organizers to reserve your room. You will be responsible for paying for this room upon your arrival.
The final night of the tour will be in Vancouver June 13. You are responsible for airport transfers on June 14.

	

	Deposit/Payment

	The cost of the tour is $2,400 Cad per person for double occupancy and $3,300 for single occupancy. Payments are to be sent in Canadian funds. This includes 12 nights hotel, 11 days bus transportation, approx 1-2 meals every day and all attractions. 
Please purchase optional trip cancellation insurance as we can not guarantee a refund.

	

	I acknowledge the above conditions 

	Name
	Signature
	Date



Send completed registration and payments to:
IPA 2012 Canadian Rocky Mountain Tour
31 Portman Place
St. Albert, Alberta
Canada  T8N 5L5
gerryipa@telus.net or in emergency gerry.vercammen@gov.ab.ca 
Fax (1)-780-458 7523  Phone (1)-780-499 4958

Please make money orders or drafts payable to IPA 2012 Canadian Rocky Mountain Tour

VISA AND MASTERCARD will be accepted  (you are responsible for card number security- contact registrar)

Your credit card payments will show up on your bill as Promotion Tours.   

No additional fee for paying by credit card.  Contact Registrar for Credit Card Payment Form / wire transfer information
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