DANY -

REGISTRATION FORM

NEW ZEALAND: July 9- July 21, 2023
Please print and complete this form and return via mail, e-mail or fax to Diane@DCINY.org

MAIN CONTACT Full Name: Date:
MAIN Telephone Number: ( ) -

Email Address (required):

Street Address:
City: State:
Postal Code: Country:

The pricing below applies to both PERFORMERS and NON-PERFORMERS — LAND ONLY
0 $2,890 USD per person in a Twin Shared Room
e $900 due NOW (with future invoicing to follow)
e Balance due for land package and add-ons by 4/10/23
Are you requesting (a) Single Room(s) — for an additional $975 USD per person? If so, how many?

Please note that airfare will be a separate charge and payment plan if requested.

HOW WILL YOU BE MAKING YOUR DEPOSIT PAYMENT?

O CHECK O WIRE TRANSFER/ACH

PLEASE MAKE CHECK PAYABLE IN USD TO “DCINY” and SEND TO:
DCINY - 250 West 57t Street, 19t Floor

New York, NY 10107

Attn: Jonathan Griffith Singers

WIRE TRANSFER/ACH INFORMATION:
Please email Accounting@DCINY.org for bank account details.

Credit Card Option:

Please contact Accounting@DCINY.org or (212) 707-8566 x306 to process a credit card payment. Note that thereis a
3.5% transaction fee that will be included with your charge. This fee waived if you pay in full.

*Please make sure that DCINY receives the EXACT U.S. Dollar amount due, please verify with your banker. We can
only credit your account with the amount we receive. Please e-mail this completed form and wire confirmation to:
Accounting@DCINY.org or fax to: 646-736-0437

coUpon receipt of your payment, a receipt will be e-mailed to you at the e-mail address you have provided.

Any questions regarding payment please contact Accounting@DCINY.org or (212) 707-8566 x306 Any questions

regarding trip information please contact Diane Marshall at: Diane@DCINY.org.

For full payment policies and terms please refer to the trip information details that were sent with your invitation. Please note
that all payments are non-refundable but are transferable.
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The next set of questions will request information on your performers and non-performers:

1. How many performers (including yourself) are you registering?

2.
3.

10.
11.
12.

13.

Please provide your specific voice part.

Please provide the name and voice parts for any additional performers you are registering (not including

yourself):

Will you be accompanied by any non-performers?

YES

NO

Please provide the names of all non-performers that will be accompanying you on this trip:

Will you be requesting a SINGLE SUPPLEMENT?

YES

NO

Which type of room would you like (1 or 2 bed, if available)?

If you have performers and/or non-performers travelling with you, please provide your roommate

preferences below. Otherwise, please proceed to the next questions.

Would you like information on group air rates out of JFK or LAX?

a. If so, which airport?

ES

NO

Have you traveled with the Jonathan Griffith Singers before? ES

NO

When and where did you travel with the Jonathan Griffith Singers?

Have you performed with DCINY before?| [ES

NO

a. Ifyes, when and in which concert?

Anything else you would like to mention?
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