St. Thomas ¢ St. John

\ C olfff

NYU Department of Radiology Travel Planners

Ritz Carlton Resort & Spa ¢ St. Thomas, USVI « February 7-12, 2004

Post Extension: Caneel Bay Resort « St.John, USVI « February 12-14, 2004 Deadline for Reservations

and Payment: December 15, 2003

Complete and Return to:

Travel Planners, Inc. 7550 IH10 West, Suite 1300 « San Antonio, TX 78229
Phone: 210-341-8131 « Fax: 210-341-5252

Important: Name(s) as shown below must match photo ID (Driver’s License) or the airlines will deny boarding.

Last Name First
Spouse/Guest
Child(ren) Age Child(ren) Age

Mailing Address [ Home [] Office
City/State/Zip
Home Phone ( ) Business Phone ( )

Fax ( ) E-mail

Hotel Reservations
Ritz Carlton, 5t. Thomas (Please place a 1,2, & 3 to indicate category preferences)
____Garden View @ $389 ____Ocean View @ $439 ____ Deluxe Ocean View @ $489
Arrival Date Departure Date # Personsinroom___

Special Requests

Caneel Bay, St. John (Please place a1, 2, & 3 to indicate category preferences)
Tennis/Garden View @ $575 Ocean View @ $650 Beachfront @ $700
Arrival Date Departure Date # Persons in room

Special Requests
If you have any special needs, please attach a separate letter.

Airline Reservations

Arrange air transportation from (city) to arrive on St. Thomas on (date)
and return on (date) Airline Preference (if any)
Frequent Flyer # Seating Preference: [ Window []Aisle

Payment Summary

Ritz Carlton, St. Thomas Hotel Deposit ................ room(s) @ 2 nights $
St. Thomas Optional Activities ............cccccoocuuneunecen. # Arrival Transfers @ $20 S
# Island Tour with Shopping (Monday) @ $35.......... $
# Sunset Cocktail Cruise (Tuesday) @ $78..........cco.ee. $
# Snorkel Sail (Wednesday) @ $90........coccomeeureveunnces S
# Golf (Wednesday) @ $165 $
Caneel Bay, St. John Hotel Deposit...............occcon.... room(s) @ 3 nights (or full stay if Shorter) .......eceeeeeeenecees $
Transfers from Ritz to Nat’l Park Dock @ $9............. $

T Ferry will be charged to your Caneel Bay room.
Total $

[] Check Enclosed made payable to NYU/Travel Planners, Inc.
[ Credit Card (Visa, Mastercard, or American Express only) [] Hotel Guarantee* [ Optional Activities [ Airline Tickets

Type of Card Account # Exp. Date
Billing Name Signature Date

I have read and understand the booking/cancellation policies as outlined.

Signature Date

*The hotel will charge the required deposit to your credit card approximately 45 days prior to arrival.

Clip & Mail




