
 

 

Send completed form to: 
Kristen Mayer 

kmayer@nyaa.com or  
fax to 716-634-2571 

 
Registration Form: 

Zonta Post Conference Western New York Tour 
July 9-12, 2020 

 
A signed form is required from all passengers.  This information is essential for completion of your reservation and flight 
arrangements.  One form must be completed for each passenger with a different name and address.   
All persons 18 years and above are required to sign this application.  A parent or legal guardian may sign for those under 18.  
 
Last Name:        First:       Middle:     
 
Sharing Accommodations With:            
 
Address:               
 
City:       State:     Country:     Zip/Postal Code:   
 
Please put a “x” to indicate the best form of communication (which phone/email) with you for planning/reconfirming 
purposes. 
 
  Home Phone:         Home Email Address:     
 
  Cell Phone:          
 
  Work Phone:          Work Email Address:       
 
Zonta Club:__________________________ 
IN CASE OF EMERGENCY, NOTIFY: 
Name:        Relationship: 
Address:       Home Phone: 
City/State/Zip:       Work Phone: 
 
ROOM REQUESTS (BEDDING, PHYSICAL RESTRICTIONS, MOBILITY OR DIETARY ISSUES:  
Keep in mind that airport connections can involve long walking distances.  If you need assistance, a wheelchair can be 
requested at the airport. 
 

               

               
 

PAYMENT INFORMATION: 
Choose which form of payment you’ll be submitting for the deposit:  Check #    Credit Card   
Please enclose your payment check, payable to Horizon Club Tours, or call in your credit card payment to  
800-242-4244 / 716-929-3687 Monday-Friday 9:00 AM - 4:30 PM EST.  
 
To the best of my knowledge, I am in good state of health and suffering from no physical condition which might be detrimental 
to my safety, comfort and convenience and that of the other participants during the tour.  IF ANY PARTICIPANT NAMED 
ON THIS APPLICATION HAS A SPECIFIC PHYSICAL CONDITION, DISABILITY, ALLERGY OR DIETARY 
REQUIREMENT THAT MAY REQUIRE SPECIAL ATTENTION OR TREATMENT, SUCH DETAILS MUST BE 
REPORTED ON THIS APPLICATION.   
 
I have read, understand and agree to the conditions set forth in the descriptive brochure or flyer of the trip noted above, 
especially those paragraphs relating to payments, cancellations, refunds and responsibilities of Horizon Club Tours.  
 
SIGNATURE:         DATE:      
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