
WDC & Hambletonian Bus Trip 
Aug 4-7, 2011    

Brought to you by the ‘I Love Canadian Harness Racing’ Fan Club  
REGISTRATION FORM 

 
 

Full Name: _______________________________________________________________________________________________________________ 

 
Address:_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
City:________________________________  State/Province:______________________  Postal/Zip Code: _________________________ 
 
Country: _____________________________  Telephone: _________________________ 
 
Email: ___________________________________________________ 
   
Passport Number:________________   Passport Expiry Date:________________ 
 
Emergency Contact:____________________ Emergency Telephone:__________________ 
 
Existing medical condition(s) and procedure(s) to bring to attention: 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

 
Hotel and Transportation Fees 
 
1. Registration Fees (All fees listed in CAN Funds)  

(Includes admission to the tracks, programs and an ‘I love Canadian Harness Racing’ swag package) 
     
      Single         Double   Triple       Quad    Total(s) 
Return motor coach transportation  

and accommodation (for 3 nights)*        �$ 530.00      �$ 370.00        �$ 300.00    �$ 275.00  $_____________ 
  
  

* Price varies based on room occupancy. If you are completing  this registration form and have a double, triple or quad group to room with, select the 
price matching your room occupancy, ONLY select single occupancy if you want to reserve  a room for YOURSELF.  
 
2. Optional Events 

Tour of New York City   �$ 49.00       $_____________ 
 
For more information on the tour visit City Sights NY at www.citysightsny.com or direct inquiries to Industry Marketing. 
For dinner reservations on Aug 4 and 6 contact The Meadowlands at 201-843-2446. 
For dinner reservations on Aug 5 contact Yonkers Raceway at 914-457-2457. 
    

           
4.     Lodging 

                  Room Type** (first and last) - ** please include guests passport information ** 
    

Single Occupancy (1 person in room) Name of Guest:      _______________________________  
   

       
Double Occupancy (2 people in room)    Name of Guest(s): _______________________________, _______________________________  
  

   
Triple Occupancy (3 people in room)   Name of Guest(s): _______________________________, _______________________________,  
 

               _______________________________  
 

 
Quad Occupancy (4 people in room)  Name of Guest(s): _______________________________, _______________________________,  
 
                                                                                                _______________________________, _______________________________ 

  
TOTAL Travel & Lodging              $ ___________ 
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** If you are sharing a room with another traveler(s), each traveler must note the names of their roommates on their INDIVIDUAL registration forms.  If 
they do NOT you will be contacted individually to confirm roommate requests.  
 
Cancellations and Refunds: Registration fees will be refunded, less a $25.00 administration fee, if cancellation is received in writing no later than July 
21, 2011.  After that date, registration fees are non-refundable.  All refunds will be processed after the trip.  Substitutions are allowed. Although it is 
highly unlikely, Standardbred Canada reserves the right to cancel or modify this trip due to insufficient reservations or other conditions beyond our 
control. 
Out of country medical coverage is your responsibility. Passengers are restricted to one suitcase and one carry on item. 
 
 
PAYMENT METHOD 
Please see registration information for details.  There will be a $15.00 fee charged on cheques returned by the bank due to insufficient funds. 
 
(Please check appropriate box) � VISA     � MasterCard     � Cheque     
  
Card #: ____________________________________________________ Expiration Date: _________________________________________ 
 
Print Cardholder Name: _______________________________________ Cardholder Signature: _______________________________________ 
 

 
 

Please fax or email completed registration form with payment to: 
 

Standardbred Canada 
2150 Meadowvale Blvd, Mississauga, ON, L5N 6R6 

Telephone: (905) 858-3060 Fax: (905) 858-3089 
mintern@standardbredcanada.ca 

 
Cheque & Visa payments may also be made by phone. Please direct to Kristina Pringle (ext 243) or Scott McNair 

(ext 245). 
Regardless, please complete and fax or email this form. Thank you. 

 
 

PAGE 2 of 2 


	Full Name: _______________________________________________________________________________________________________________

