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Please Print Clearly—Answer all 18 items including your signature and and today’s date (#18) on 
page two of this application.  Follow the instructions on page two regarding signing up for the 
trip:

1.  Your Legal Name (exactly as it appears or will appear on your passport):
_______________________________________________________________________________

2.  First name that you prefer we use:____________________________________________________
3.  Home Address:____________________________________________________________________
4.  E-Mail Address:____________________________________________________________________
5.  Date of Birth:_____________________________________________________________________
6.  Passport Number (enter “none” if no passport yet):_____________________________________
7.  Passport Expiration Date:___________________________________________________________
8.  Nation Issuing Passport:____________________________________________________________
9.  Home Telephone Number:___________________________________________________________
10. Work Telephone Number:___________________________________________________________
11. Mobile Telephone Number:__________________________________________________________
12. Emergency Tel. # and name:#________________________ name:__________________________
13. Medical Insurance Information (include policy number, company name, insured’s name):
____________________________________________________________________________________
____________________________________________________________________________________
14. Do you have any special medical needs of which the trip organizers should be 

aware?  Yes __________     No __________
Please explain:
_______________________________________________________________________________
________________________________________________________________________________

15. Name of hotel roommate ______________________________Double Bed_____Twin Beds_____
Notes:  Your bed preference that you indicate above will be honored if available.  If no 

roommate is listed or available for you, you will be charged a single room 
supplement.

16. Special Meal Requests on International flights (Select one):
Regular_____Vegetarian_____LactoOvo_____Diabetic_____Vegetarian_____Vegan_____
Gluten Intolerant_____Low Fat_____Low Lactose_____LowSalt_____
Kosher_____Muslim_____

17. Seat Preference on Flight
Aisle_____Window_____Middle_____Sitting next to_____________________________

Notes:  The seats are configured in rows of three or more.  To sit next to someone with an 
aisle or window seat, you must choose a “Middle” seat.  We work directly with the 
airlines to honor seat requests, but they are not always possible.

Continued on Page Two
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SIGNING UP FOR THE TRIP
For the New Zealand Magic 2017, there must be a minimum of 22 participants and there will be a 
maximum of 30. The trip will be filled on a first-come, first-served basis.    Please submit ASAP the 
following to reserve your participation in the New Zealand Magic 2017 trip:

A.  $1,500 initial trip payment (includes a non-refundable deposit of $450).  You may pay your 
initial payment by check payable to Bernard Kent Porter or online with a credit card.  If you pay 
online using the PayPal site (found at http://www.independenttours.net/creditcard.html ), 
you will be assessed the fee that PayPal charges (3% or $45) in addition to your $1,500 
payment. 

B.  New Zealand Magic 2017—Application for Participation Form (this form)
C.  Within one week of submitting your initial payment and Application for Participation, you must 

submit the following forms (note that these forms may be turned in when you apply with your 
initial payment and application):

Details and Agreement Form
Informed Consent Release Form
California Seller of Travel Disclosure Form

Items A, B, and C are required to confirm your participation.  Mail all forms and payments to:
Kent Porter, Independent Tours
1341 Oak Knoll Road
Ukiah, CA 95482

18. Applicant Signature_________________________________________Date___________________
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