
James Renwick Alliance Craft Study Tour REGISTRATION FORM

James Renwick Alliance | 4405 East West Highway | Suite 510 | Bethesda, MD 20814
Tel: 301.907.3888 | Fax: 301.907.3855 | Email: admin@jra.org

REGISTRATION 

Please reserve _________ places  
 
for (names) _______________________________for the 
Craft Leaders Caucus Study Tour to South Korea May 24-
June 3. 

A deposit of ___________($1000 per person) is included. 
I understand that the final payment is due on March 1, 
2009 and that cancellation fee of $250 will apply after the 
deposit has been made. Hotel cancellation fees may apply 
after the date established by the hotel.

Address _______________________________________

City/State/Zip____________________________________

Phone ________________________________________

Email _________________________________________

I am willing to share a room. Yes  No

Roommates - I prefer: ____________________________

The total cost of the study tour is $3,750 per person.  This cost includes a $250 per person non refundable voluntary 
tax deductible contribution to the James Renwick Alliance.  A deposit of $1,000 per person is due by December 1.  The 
balance is due no later than March 1, 2009.  Thus the administrative fee of $250 will apply to any cancellation after the 
deposit has been made.

CANCELLATION POLICY

A full refund, less $250 per person administrative fee, is available only when notification of cancellation is received and 
someone on the waitlist accepts the reservation.  Otherwise, trip participants whose names have been provided to the 
hotel for the trip may be subject to hotel cancellation penalties.

A refund cannot be made to anyone canceling without a replacement until contractual arrangements with hotels and the 
bus company have been satisfied.  In case of the inability to travel because of illness or death of the traveler or family 
member, it is highly recommended that trip cancellation insurance be purchased through a travel agency or a reliable 
travel insurance company found on line.  Insurance must be purchased within two weeks of the date of the deposit to 
include prior conditions of health.

PAYMENT

Deposit: $1000 per person x _________________________

Full Payment: $3750 per person x 2 ___________________

Method of payment: Check  Credit Card company_____

Number:_________________________________________

EXP__________

Name/Address on Credit Card:_______________________

________________________________________________

I do intend to purchase travel insurance.  Yes  No


