
INSIGHT
EXPERIENCES

DELICIOUSLY 
AUTHENTIC 
DINING

TRAVEL AND 
STAY IN STYLE

SMALLER  
GROUP 
CAMARADERIE

SEAMLESS, 

TRAVEL

ADDITIONAL QUESTIONS?

_______________________________________________________________

AON AFFINITY TRAVEL INSURANCE: _____YES _____NO

         GENDER:  F   M

FIRST: _________________________________________________________

MIDDLE: _______________________________________________________

LAST: __________________________________________________________

CELL PHONE#: _________________________________________________

DOB: __________________________________________________________

EMAIL: _________________________________________________________

ROOMING:      TWIN       SINGLE

MY ROOMMATE IS: ______________________________________________

EXPRESS REGISTRATION FORM

BOOKING REFERENCE: B784019 Spanish Wonder, April 19-28, 2024
EMAIL COMPLETED FORM TO: john.sellers@bankatcnb.com

319

Deposit: $300 per person 
Balance Due: February 1, 2024
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