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é'-— Fé}& ’ /&ff“g ’ '}é ,f% ’ j‘% ’ *gi)& 13i1 2 Eﬁ; Assigned Room Number:
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20264F 9 23H % 10 A 5 H
Registration Form 3} £ & # :

Registration Date #% H#j:

Propose Flight Schedule (it & BH# %)

e fE H fyt S A FERR BRI 1 FCAR BRI, AW
22 Sept CX 829 2w 2 /B s E B 01:50 /08:10/12: 05, 23 Sept
5 Oct CX722 3 R YL EZ 13:10/20:10, 5 Oct

. . . VR S\
Identification Section ( }\{ﬁﬂﬁﬁﬁl)
Please provide us with names as they appear on your travel documents (Copy of Passport should accompany with the Registration Form)

FHIE B[R] TIRUERE I 2 57 CIRUEFF A R L 2 ] R 7 — D3 (2D
Principal Traveler (ZEREZER)

(This is the person with whom all communications regarding this booking will take place /& #5554 BHFZEN)

Last Name % Given Name %4 F- Title FE5% Passport Number 5T Date of Birth Hi/EF ]
—d
Mr Mrs Ms - ( % ) - v
Tssue Date %35 H Expiry Date 3 HH
Home Address {11t Home Phone {¥ 4 %7 Celf Phone T2 &k

Email Address EH{ERHbIL

Signature wa Emergency Phone (Day time) Emergency Contact Person
F i 5 Sk RSk ANk

Frequent flyer Number fi% /A 7 BLAEFE /IR 5%

D Aeroplan (Iifit) Other HAtIR 5%
Must Star Alli bership 15 28 2 2 23 1 0 8% 1) Emergency Phone (Night time) Relationship
(st Star Alliance membership 7S = W WL B2 i SR B 1R

Travel Insurance (it AR F) Purchase [ E Declined i H

* from Active Travel

Medical Advisory 58355555 (Please specify any medical condition of which we should advise restaurant, accommodation, and/or insurance providers.

Include any food allergies WIATTE, FHEIERE T HAERGRDL, AR LM EWEURSE,  UUEEIRIEY HB A 1S R/ sk R A )

Companion Traveler[F1T/ik % &kl  (Sharing room with Principal Traveler 883 Bk % [ 57

Last Name Z£[K Given Name % F- Title FE5% Passport Number 5% Date of Birth 1375 H ]
—d
Mr IMrs Ms ( SES) —
Issue Date % ¥ H# Expiry Date $3(HH]
Home Address {FEHIH" Home Phone 1} %1 5% Celf Phone T %7

Email Address EHERHIE

Signature Vo= Emergency Phone (Day time) Emergency Contact Person
H [l B2 2k Est YN
Frequent flyer Number fi% /A 7 BLAEFE /R 5
Aeroplan (fnfit) Other HAhIRSE
Must Star Alliance membership 44 26 & & 75 B B % 1) Emergency Phone (Night time) Relationship
< o pESEEET eI B¢ SR BT
Travel Insurance (it AR F) Purchase i E Declined i H

* from Active Travel

Medical Advisory 58355555 (Please specify any medical condition of which we should advise restaurant, accommodation, and/or insurance providers.

Include any food allergies WIATTEL, FEIERE T HAERGRDL, AR LM EWEURSE,  UUEEIRIEY B A 15 R/ sk R A )
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AARFELRHEE - Fhkof GrHoe LTk Group No.
T LY R T il 133128

FEEPHAT: SR BE

2060 9 23 H % 10 H 5 H

First payment Receipt

Date:

Name 4 1.

All Inclusive Malaysia Land Tour Package 558 2 Ji [ &:

- [ Twin sharing — C$3,600 per person (# A\ 5 — %4 $3,600 Ji1ic)
- |:| For person requires a single room, surcharge C$1,200 per person (B A\ EMng - 441$1,2000070)

- A non-refundable first payment of C$500 per person is required for the above booking on Saturday, March 7, 2026.

NRIEFT 4 84r$500.00 HOJCrEfTZFAE20265E3 H7H (2H#i/5) PAID BY CHEQUE OR CASH

- Balance is due Saturday, June 27, 2026 .

Form of Payment

[] cheque = DCash RBe Total Amount &3t E4H:

** For cheque payment, please make cheque payable to “Active Travel”
** INSURANCE (YES) OR (NO) on own arrangement
** Tips for Tours Guide, Driver, Lunch & Dinner: Extra (Approx. C$160) to be collected Cash only with Balance due.

SATCC-PPC Contact Person :
Mr Francis Luk Cell: 647-388-4874 or Peter Li Cell:416-579-6982
Active Travel Contact Person: Ms. Wong: 905-940-8382
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