Akuni Adventures
Program Registration

	Contact Information

	Name:       


	Street:      


	City:      

	Prov:      
	Postal Code:      

	Home Phone Number:      

	Work Phone Number:      

	Email Address (most of our communication is via email):      


	Program Information

	Program Registering for:      


	Program Date(s):      


	Food Restrictions, Allergies, disabilities or important medical information:
     

	Payment

	Program Price: 
     
GST:


     
Total:


      
Deposit (50%)

       (Full fee due 30 days before program begins)


	I will pay by:

 FORMCHECKBOX 
 Cheque - Please mail this application with payment.



 FORMCHECKBOX 
 Credit Card - Please fill out details below.

	Credit Card Payment

	 FORMCHECKBOX 
 American Express   FORMCHECKBOX 
 Master Card   FORMCHECKBOX 
 VISA



	Credit Card Number:      
(Do not email credit card information)

	Expiry Date:      


	Name on card:      


	Signature:






Date: 


	I have read and agree to the booking terms and conditions and general information as outlined on the Akuni Adventure web site web site or brochure:

Signature:






Date:

	Fax to:

416-410-7240
	Mail to:

Akuni Adventures

1210-3266 Yonge Street

Toronto, Ontario

M4N 3P6


