TOUR REGISTRATION FORM

Optional Tours presented by Accent on Cincinnati, Inc. during NACADA Conference

October 6 – 9, 2004, Cincinnati, Ohio

PLEASE RETURN TO:

Accent on Cincinnati, Inc.



Make checks payable to: Accent on Cincinnati, Inc.


915 West Eighth Street



You may fax this form to: 513-721-1542 if paying with credit card*

Cincinnati, OH  45203



If you have questions, please call: 513-721-8687

PRE-REGISTRATION RESERVATIONS MUST BE RECEIVED BY SEPTEMBER 15, 2004
Registrations received after deadline will incur the $3.00 per ticket on-site fee.  If you would like a confirmation of your order, a self-addressed stamped envelope or email address must accompany your request and payment.  (Please allow 10-14 days for confirmation.)   

PICK-UP OF TICKETS & ON-SITE TICKET PURCHASES:

Tickets will be held for pickup at the Tour Registration Desk in the Greater Cincinnati Convention Center.  Additional tickets will be sold on-site, space permitting, and will incur a $3.00 per ticket on-site fee.  Tour desk times as follows: Tuesday 10/5 4:00PM – 7:00PM, Wednesday 10/6 8:00AM – 1:00 PM, and Thursday 10/7 3:00PM – 6:00PM.  

TOUR DEPARTURE INFO:

All tours depart from The Cincinnati Convention Center, Elm Street Entrance.  Please arrive 15 minutes before the scheduled departure time to allow for boarding.  Tours depart on time.  There are no refunds for missed tours.

SPECIAL NEEDS, check here: _____.  Please attach a written description of your disability/diet-related needs to your registration form.  We cannot assure the availability of appropriate accommodations without prior notification of need.

TERMS AND CONDITIONS: 

Tours are under the guidance of Accent on Cincinnati, Inc.  The listed tour descriptions are representative of the tenor of the tour.  Accent on Cincinnati, Inc. reserves the right to alter the order in which sites are visited and provide equitable substitutions when necessary as well as cancel a tour if a minimum number is not met or if an attraction becomes unavailable for reasons beyond its control.  No refunds or exchanges after September 15, 2004.  Full refunds, less a $2.00 handling fee per tour, will be offered on cancellations made before 9/15.  Cancellations of any tour must be in writing.  Payments will be refunded in full by November 1, 2004 if a tour is sold out/cancelled by Accent on Cincinnati. 

Name _______________________________________________   Address _______________________________________________

City _______________________________________   State/Province ____________________   Zip/Postal Code _________________   

Daytime Phone _____________________________   Emergency Contact ________________________________________________

Email Address ________________________________________________

WEDNESDAY, OCTOBER 6, 2004

Tour 1   Kentucky Horse Park


9:30AM – 5:00PM

____ Tickets @ $85 = ________

Tour 2   Historic Lebanon, OH


9:00AM – 4:00PM

____ Tickets @ $55 = ________

Tour 3   Highlights of Cincinnati

9:00AM – 2:00PM

____ Tickets @ $27 = ________

Tour 4   Cincinnati Zoo


1:00PM – 5:00PM

____ Tickets @ $36 = ________

THURSDAY, OCTOBER 7, 2004

Tour 5   Argosy Casino


6:30PM – 11:30PM

____ Tickets @ $46 = ________

FRIDAY, OCTOBER 8, 2004

Tour 6   Riverboat Dinner Cruise

6:15PM –10:30PM

____ Tickets @ $79 = ________

SATURDAY, OCTOBER 9, 2004

Tour 7   Museum Center with Omnimax

1:30PM – 5:30PM

____ Tickets @ $35 = ________

Tour 8   Newport on the Levy
        

2:00PM – 6:00PM

____ Tickets @ $36 = ________

Tour 9   La Comedia Dinner Theater

4:30PM – 11:30PM

____ Tickets @ $85 = ________

Total Amount Due: ___________

METHOD OF PAYMENT:








____ Check Enclosed ($USD)

____ Visa*
____ MasterCard*

Card Number _______________________________________________________________________  Exp Date _________________

Print Name on Card ___________________________________ Authorized Signature _______________________________________

LIABILITY WAIVER

I/We agree and acknowledge that I/we are undertaking such participation in tours, events, and activities of my/our own free will and intentional act and I/we are aware that possible physical injury might occur to me/us as a result of my participation in these tours, events and activities.  I/we give this acknowledgement freely and knowingly, and certify that I/we are, as a result, able to participate in these tours, events and activities and do hereby assume responsibility for my/our own well-being.  I/we also agree not to allow any other individual to participate in my/our place(s). 

Signature _______________________________________________ Date ___________________________










