Quest

Network

Taste of Tuscany
Registration Form

Guest #1 — Please Check one |:| Land Only |:| Land and Air
If land and air, do you want a price from your closest Airport? If Yes, please provide the EXACT

name of the airport you wish to depart from:

Name:

QTN Username (leave blank if a non member):

Address: City:
State/Province: Zip/Postal:
Guest #2

Name:

QTN Username (leave blank if a non member):

Address: City:

State/Province: Zip/Postal:

Deposit Info - S500 per person:

Name of Cardholder:
Billing Address:

Billing City:

Billing State:

Billing Zip/Postal:
Card Number:

Expiry Date:

I:I Check this box is you are forwarding a check, bank draft or money order to Corporate
Deposit terms: If for some reason the trip does not occur due to events beyond our control,
you will receive a full refund. However, you have until August 1%, 2010 to cancel with a full
refund. Any cancellations made by you after this date, will result in a forfeiture of $250 per

person of the deposit.

I:I Please check the box to the left to indicate that you have read and understand the

refund policy on deposits.



