
name

address

City

state/province 

zip/postal Code

country

telephone	 CELL PHONE

e-mail	 FAX

Hotel Name 

arrival date	D eparture date

 I will require SPECIAL ASSISTANCE. Please contact me.

Visa, Mastercard and American Express accepted 

name as it appears on card (please print)

          
credit card number 

  /                    

CVV is the Card Verification Value, which is 
a 3-digit number located in the signature 
space on the back of your credit card.     

exp date 						      CVV NUMBER 

credit card billing address (if different from above)

 

Signature for credit card
I hereby authorize MC&A, Inc. to debit my credit card account with the Grand Total due. I also consent to debiting or crediting 
my account with the amount on any subsequent change(s) to the items booked.

Note: Tour tickets will NOT be mailed. Tour ticket vouchers will be sent to the e-mail address above.  
Please present your tour voucher for admission. 

REGISTER TODAY www.ada.org/goto/session

TOUR 
REGISTRATION
FORM

ADVANCE Registration 
deadline 
Friday,  
september 18, 2009 

MAIL 
MC & A, Inc. 
Attn: American Dental 
Association 
615 Piikoi Street 
10th Floor 
Honolulu, Hawaii  96814 

Make checks payable to: 
MC & A, Inc.  
In U.S. currency 

FAX
1-808-589-5583
Payment by credit card only

ONLINE
www.ada.org/goto/session
Payment by credit card only 

CANCELLATIONS 
The original tour voucher must 
be received by MC&A to issue 
a refund. There will be no 
refunds or cancellations made 
less than 72 hours prior to 
activity. Once the tour begins, 
no refund can be given.  
Please allow three business 
days from date of processing.

Tour NAME	D ay/Date	QUANTITY	P  rice Per Tour	T otal

  Paradise Cove Luau	 Day, XX/XX	 2	 X   10.00	 =	 $   20.00 

			   X	 =	 $ 

			   X	 =	 $ 

			   X	 =	 $ 

			   X	 =	 $ 

			   X	 =	 $ 

			   X	 =	 $ 

			   X	 =	 $  

			     Total due 	 =	 $ 


