
Scottdel Travel Registration Form

Scottdel Travel Destination:_______________________________      Scottdel Travel Dates:_____/_____/2000

Please Print Or Type

Business Name:  _______________________________________________

Business Address: ______________________________________________

City: ____________________________ State: ________ Zip:___________

Business Phone: (_____)  ________________________________________

Participating Distributor:  ________________________________________

Name: _______________________________________                Companion:___________________________________

Residence Address:  ____________________________________________

City: ____________________________ State: ________ Zip:___________

Residence Phone: (_____)________________________________________

Mail Information To: Business_____ Residence_____ (Please Check One)

City you will be flying from: _____________________________________

Please Pick One: Window Seat______  Aisle Seat_____ Companion: Window Seat______  Aisle Seat_____

Please advise any special diet requirements and requests:  ___________________________________________________

__________________________________________________________________________________________________

Your Representative Will List Qualifying Purchase Requirements

Product Name Price Per Sq. Yd. Required Rolls Special Instructions

___________________ ___________________ ___________________ ___________________

___________________ ___________________ ___________________ ___________________

___________________ ___________________ ___________________ ___________________

___________________ ___________________ ___________________ ___________________
Registration Requirements: In order to assure your accommodations a $50 registration fee must be received.
Rates are based on double occupancy and no refund is applicable upon receipt of registration.

Sign us up! I have read the registration requirements and understand the qualifications required by Scottdel and will
participate as requested in this dealer rebate program. This trip may be considered taxable income for certain participants.
Please consult your tax advisor regarding your individual circumstances.

Signature:_____________________________________ Date:____________________

Prices subject to change in the event of industry increase and your account must be current prior to departure.

CANCELLATIONS/REFUNDS: No refund is applicable for any portion of this promotion. RESPONSIBILITY: This tour is under the management of Scottdel. Inc., and their designated agents. They act only as
agents for the passenger and therefore accept no responsibility in whole or part for any delays in departure or arrival: Missed carrier connections, loss, damage or injury to person or property, or mechanical
defects or failure of any nature beyond our control with or without notice, or for any additional expenses occasioned thereby. No carrier shall have or incur any responsibility to any person taking this tour except
its liability as a common carrier. The liability of the carriers for luggage and other property accompanying passengers is limited to their liability as common carriers.

Complete this form in full, fax to (419) 825-1523 or mail to Scottdel, 400 Church Street, Swanton, Ohio 43558
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