
Wine for Life Tours – Registration for Danube 2010
All registrations require a non-refundable C$1000 deposit per person payable to K Walsh Travel. This
guarantees a place on the tour. We prefer to take personal cheques and will make a  surcharge for
credit card payments. Final payment to K Walsh Travel is due 120 days prior to the trip. 

Please send this form   when completed to Steve Thurlow Fax: 416-850-4305 or email steve@stevethurlow.com  
After sending, when paying by cheque, you should then mail the form plus cheque to:
Steve Thurlow, K Walsh Travel, 5 Cedar Meadows Lane, CALEDON, ON, L7E 0B4

K. Walsh & Associates, 4141 Yonge St, Suite 203, Toronto, Ontario, M2P 2A8 TICO registration number: 4400099
Agent : Steve Thurlow, Tel 416-878-7955 steve@stevethurlow.com Fax 416-850-4305

Danube Wine Tour - Czech Republic, Germany, Austria, Slovak Republic
and Hungary : 12 Days - October 1 to 12, 2010 

 Names must be registered as they appear in passports.

Name ___________________________________________________________  

Name ___________________________________________________________  

Street ___________________________________________________________  

City ____________________________ Province ________________________

PostalCode___________________ Res. Phone __________________________

Email ___________________________________________________________

Business Phone  _______________________  Fax _______________________

Cabin Category Requested: ________________________

Cabins are assigned based upon availability at the time of registration. If the
category requested is unavailable, you will be offered a cabin in an available
category. Your card will not be charged nor your cheque cashed until that has been
accepted. 

Payment Method:   □ Cheque     □ Visa       □ MasterCard    

Card # _______________________________________  Expiry ____________

Name on Card _________________________________________ CVC______

I agree to pay to pay K Walsh Travel $1000 per person trip registration deposit.

Total Amount $____________________

Signature ______________________________________ Date: _____________


