
I’d like to book for Singing in Samoa 9 - 18th July 2009

Name/s: (as on passport) ........................................................................................................................M / F..............................

Address: ..............................................................................................................................................................................................

..............................................................................................Email: .......................................................................................................

Tel: ................................................................................................... Mobile: ...........................................................................................

Special requests for sleeping arrangements,  share double bed  q     single bed  q

I would like to share a fale/room with (no promises) ........................................................................................... 
 
Allergy...................................... Special diet......................................................................

Adult Land package		  AUD $1,650.00 x ............ .   people =  Total $ ........................

Price for children available on application 

Credit Card payment:	    Visa  q   Mastercard  q    Bankcard  q   

Cardholder’s name: _____________________________________ Expiry date:  _ _ / _ _ 

Card No   _ _ _ _  _ _ _ _ _ _  _ _ _ _ _    SIGNATURE: _____________________________

I agree to the terms and conditions and have signed the disclaimer at the back of this form. q

Full payment is required 60 days prior to departure
Booking is subject to terms, conditions.  
I agree to the terms and conditions and have signed the disclaimer on the back of this form. q 

Cheques & Money orders•  Payable to Jennifer Richardson PO Box 532 Potts Point NSW Australia 1335

EFT:  Westpac,  Jennifer Richardson Design  BSB 032 021 Account 77 1804

Please add my email address to your email database q 

UNSUBSCRIBE: Please remove me from your database q
Email: .........................................................................................................................................................................................
Please post me a brochure and booking form for the next event q

 
Singabout PO Box 532 Potts Point NSW Australia 1335  Telephone 61 2 9332 2213  Facsimile  61 2 9332 2215 
Email info@jrdesign.net.au Website www.jrdesign.net.au

payment   50% required to hold your place
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Terms,  Conditions & Disclaimer
Event will only proceed if minimum numbers (16) is reached. •	
If we need to cancel, we will advise 60 days in advance and a full refund will be given.•	
No booking can be accepted without full payment. •	
Itineraries may change without notice.  •	
*Children 16 years and under must be accompanied by an adult and there is a maximum of 6 places available •	
for children.
1st instalment due now to secure your place. Payment in full required 60 days before the event.•	
If you cannot attend the event you may send a replacement,•	  name of replacement booking must be secured by 
April 30th 2008.
REFUND POLICY: Deposits may be refunded in the following manner:  •	
Notification received 90 or more days prior to start date; full refund less AUD $300 service charge. 
Notification received 60 days or more prior to seminar start date; full refund less AUD $500 service charge.
Notification received less than 60 days before start date; no refund.

 
Every possible care will be taken by the teachers, hosts & organisers of this event for your well being. You are 
required to fully disclose to the organisers any pre-existing health or medical conditions (mental or physical), 
recent surgery or illness, pregnancy,  medication you are taking and required to be on as prescribed by your 
doctor or any other condition that may impact your practice of singing and the participation in this event.

In the event of more serious medical conditions a medical certificate may be required from your doctor 
supporting your participation in the week. This is to ensure that the facilitators can best support you and ensure 
your safety during the trip, eg the need to ensure adequate supplies of insulin in the case of diabetics.
 
Further, you agree to inform the organisor and your teachers in Samoa of any recent injury or illness or any 
other condition that may impact your practice of singing and participation in this event .
 
Furthermore, whilst all care will be taken, it is the participants responsibility to arrange appropriate medical and 
travel insurance. The organisers cannot be held liable for the unreasonable expectations of participants on the 
trip. They cannot be held liable for disruption, accidents, sickness, inconveniences, cancellation or changes of events 
beyond their control. They will not be liable to or held responsible for any participant who commits an unlawful 
or illegal act in the country of Samoa. The organisers reserve the right to alter the itinerary or amend the 
schedule etc where necessary.
 
Whilst your care, safety and enjoyment will be taken into consideration you agree not to hold them or their 
agents liable for any acts or omissions and will not make any claim for damages.
 

I,................................................................disclose that I have the following medical conditions/recent surgery etc that may 

impact on my practice of singing and participation in this event..........................................................

.......................................................................................................................................................................................................................................................

I,..................................................................................................................do not have any medical conditions/recent surgery etc that 
may impact on my practice of singing and participation in this event .

I agree to abide by the above terms and not to hold the organisers, teachers or their agents liable for any 
damage to property or person or any acts or omissions performed or not performed by them.

  
.......................................................................            ........................................................................             ..............................................         
          Name             	                                   Signature                                        Date


