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Optional Tour Registration Form
· Tour minimums must be met by 5:00pm, Monday May 3rd, 2010.  If tour minimums are not met at this time, all payments will be refunded. Associated Hosts reserves the right to substitute actual restaurants and/or wineries (of equal quality) if necessary.
· All tours will be filled on a first come first served basis. A confirmation will be emailed, faxed or mailed as requested.
· Guests may cancel prior to May 3rd at no penalty.  All sales are guaranteed after May 3rd and no cancellations will be allowed. 

Tuesday May 18, 2010

SAILING WITH SCIENCE

1:30pm-4:30pm
The cost of this sailing adventure is $99 per person based on a minimum of 20 and a maximum of 30 guests.
______ Number of guests at $99 each
$_____ Total
Wednesday May 19, 2010

WINE TASTING TOUR

10:00am-4:00pm

The cost of this Wine Tasting Tour with lunch is $195 per person, based on a minimum of 15 guests.

______ Number of guests at $195 each

$_____ Total
Thursday May 20, 2010

MONTEREY HIGHLIGHTS TOUR
10:00am-4:00pm

The cost of this Highlights tour is $169 per person based on a minimum of 15 guests.

______ Number of guests at $169 each

$_____ Total
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Please feel free to contact us with questions:
Tour Desk Phone: (831) 970-0379
Fax: (831) 659-2158

Email: shelby@associatedhosts.com

PAYMENT INFORMATION

CHECKS

Checks payable to:

Associated Hosts

PO Box 1701

Pebble Beach, CA  93953

OR

CREDIT CARD

Associated Hosts can accept payment by 

Visa, Mastercard, or American Express
The undersigned hereby authorizes Associated Hosts, Inc. to charge his/her

	Type of Card:
	
	
	

	Card Number:
	
	Expiration Date:
	

	In the amount of:
	$
	For:
	


 for services agreed upon, with the understanding that payment is guaranteed and charges will not be disputed.  
	
	
	

	Print Name (as it appears on card)
	
	Signature

	__________________________________

Billing Address

__________________________________

Billing City, State, Zip Code


	
	


__________________________________

Email address or fax number (payment receipt will be emailed)

Confirmations will be mailed to the above address if no email or fax number is provided
