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September 14-21, 2025
SSE INFORMA (1st Traveler) TIO (2nd Traveler)

(Nome must be written here as if appears on your government-issued ID)
First Name:

Middle Name(s):

Last Name(s):

(Name must be written here as it appears on your government-issued ID)
First Name:

Middle Name(s):

Last Name(s):

Preferred Name: Gender (circle one): M F | | Preferred N Gender (circle one): M F
Address. Address:
City: State: City: State: Zip:
Cell Phone: Cell Phone:
Email: Email-
Date of Birth: /7 Date of Bi h: /1
month / day / year month / doy / year
Dietary Needs: Dietary Needs:

Additional Special Requests/ st

Additional Special Requests/Needs:

Emergency Contact:

Relationship:

Emergency Contact’s Phone:

Five Points Bank RECOMMENDS all travelers purchase a
Travel Profection Plan. For your convenience, we offer a
Protection Plan provided by Travelex Insurance Services.

O Yes, 1 would like to purchase the offered plan.
per person, double:
$319 (age 0-59); $409 (age 60-74); $461 (age 75+)
per person, single:
$404 (age 0-59); $518 (age 60-74); $584 (age 75+)
(Payment may be sent with your deposit or with final payment fo Five Points Bank)

O No, 1 de

e the offered plan.

Tour Cost: perp  ,Double:$3,730  Single: $4,645

TravelInsurance is undervifen by Zurich Amrican Insuranca Company, (NAIC #16335]. Any person who
Knawingly prosents a folo or froudulent lim for poymen of  los or benefi o knowingly presents fase
information in an application for insurance i guily of & crime ond may be subiec 1o fines and confinement in
prson. To view site speciic roud warnings, vl b ¥
Trovelex Insurance Servies nc. [Trovele Insorance’} mainfains an updaled (s of olerts ond fironciol defaults
on s website avaloble o htps/wnraveexiosusance.com/customer-senise/rovel-olrs/ravel-supglist:

Trovele Insurance Senices, nc. CA Agancy canse #0D10209.fsurance coveroges sndewrien by indviduol
member componie f Zuichin Norts Améric,induding Zurich American Insuronce Company (NAIC # 16535

* A Travel Profection Plan may be purchased any fime
before or with f nal 1o Five Points Bank *

mergency  tact:

Relationship:

Emergency Contact's Phone:

Sleeping Preference (circle one):  Two Beds One Bed

Roommate (name):

Pick-up Location- (please check one)

[ Kearney [ Grand Island [ Grand Island
(Sam’s Club) (1-80/281)

O Lincoin [0 omaha

For further information or questions, please contact:
Lin
(3 78

li a.gree 5 nk.co

PLEASE TURN OVER FOR SIGNATURE
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DOCUMENTATION: Acurrent govemmentissued pho _ID s required for tis tip. Effective May 7, 2025 Allravelers on domestic fights must have a Real ID-comliant form of identifiation to board. Driver's licenses
witha starinside a gold circleinthe upper comer are Real ID-compliant, as are passports. You can apply o geta compliantID by visiting your local DMV.

OPTIONAL TRAVEL PROTECTION PLAN: Five Points Bank recommends that you purchase a Travel Pofection Pian o help profect you and your travel investment againt the unexpected s0 you can relax and enjoy your tp.
Participants may purchase tis coverage from th providerofyour cholce. For your convenlence, e offr  TravelProtection Pan, 360° Group Premier provided by Travelex Insurance Servies, rathelps provide coverage or rip
cancalloninterupton, pdlay baggagelos, nafrdamage, madalespens ndemergercy vaciaonovrap and ot Formoreinformation, please see the productiyer included with this brochure.fyou would ke to
putchase the offered plan, please check the applicable box on the regisraton form. Please Note: The pian cannot e puchased after final payment To view/cownioad the Poliy, which provides he full coverage terms and deta
including imitations and exclusions, go o Toviewstate specifciraud warmings, vist ips: /i ravelexinsurance.comicompany/fraud-waning. The purchase o tis productis
ot equred nordt 0 ptchas any aber se ce  ve notbe lcensed o el avelnsurance and wil oy be abeto rovide generalnformaton about the produc.An ulicensed trave! retaer
may notanswer questions about he lefms and conditons of the insurance offered and ot evaluate the adequacy ofyour exising nsurancs coverage, The producs being offered provide nsurance coverage thatonly apples
during your covered rip. You may have insurance coverage from oiher sources th provide simiar benefis but may be subject1o iferent restnctons depending upon the coverage. You may wish fo compare the terms of e avel
polcy offered through Travelex with any existing lfe, health, home, and automobile insurance pofces you may have. If You have questions about your Coverage under your existng insurance policies, conlact your nsurer or
Ieuranceagont ook Tavlx suancs Sanvcs, . CAgency Liens #0D10200 Travelntfncofsafredan bl of and unde e drecion of Travelex Insurance Services. Insurance coverages underwrifen by
indivicual member companies of Zurichin North America, including Zurich American nsurance Company (NAIC # 16535).

CANCELLATION: Fullrefund of all monies s made fcancellationis received i writingto Five Points Bank prior (ofinal payment, A 100% e i charged fthe cancellation occurs betwoen final paymentand departure. fthe reason for
cancallationis due toamedical orolher reason that s covered by Travel Protection, you may be eligible or aimbursement for such ees from your Travel Protection Plen provider.

TRAVELERS WITH SPECIAL NEEDS: You must advise StarDestinatons, Inc. (SDI) a the ime of registrationof any disabilly requirng special attntion. SDI wil maks reasonabl efots o accommodate the special needs of
ravelers. The Americans wilh Disabiltes Actis appicable olyin th .., and accommodations outside the .. maybe moreimited. Travelers requiing assstance are required o be accompanied & companion who’s capable:
ofand il esponsil for,providing o assistance. Nther S ersoel nor s suppers mayf o pysiayassstih avlrs secisinoods nducding bt o, walkin, dining or actiies. Travelers
hinking ey may need assistance should call DI o determine what accommodations may reasonablybe provided. Artangements atan additional cost are the fnanciaresponsiilty ofthe traveer.

TERUS & CONDITIONS: S Dosinatons, . (1)t s anagnt o supplers uch as s, ol or sl goid o wit e el seniosand sccommcaons Atpough great e ke g
suppliers, we are unable fo corirol them and, therefore, cannot be held esponsibe ariable for ther acs or omissions. Should a coniracted supplier be unable o perform the required services, SDI reserves the right 0 substiute
adverised servies with similr servies. SDI is no responsile or any claims, losses, damages costs, or expenses arising outofinjury, accident or death, damage, loss, trip delay, delay of baggage, cancellton, o other
inconvenience resuling from mechanical broakdowns, e, thet vl disturbances, govemment actons, weather,and otherfactos beyond our cotrol. Inthe case of apanderric or worldwide o localized disturbance hatinterrupts
ocancels your pamd ot 1wl doeverying possil oretioveany rofundatlecomponents oy fou i canno b o responilefor anynon-eundabie orions ofhelour Iadlon SDIreserves orghtlovay o
fourprice advertised or pinted o cover any increase n airare, volatile fuel prces, government taxes and charges, exchange rate fluctuations, or ober our-related arfs or newy announced travel costs. Pricing and restrictons may
beincreased due lo unexpected requiements for health,safety, r economic welfare of our members. Be aware that any publicinleraction carres an nherent sk of xposure toIfectious disease or ilness an travelers assume
personal sk upon tour registation. fyou request avariaion o change to your baoking, SDI may choos o acceptor rejec that request. f acoepted, you ae responsibe fo associated with . the minimum numoer of
passengers equiredto operate the our s notmet, SDI eserves the ighto cancel the fou:
Its te sole discretion of SDItorefuse ransport to any passenger, or requie any passenger o leave the o _ fts reasanably believed that the passenger (1) s dangerous to ohers or himselforherself (2) s engaged in,oris
threatening lo engage n behavior hat may adversely aflectthe safety, securiy,enjoyment, orvel-being of other passengers, including benaviorhat s isruptive, verballyorphysically abusive, obnoxious,harassing, or obscene: of
3) has failed orrefused o follow SDI's les and procedures or e insiructions ofs epresentalives. I he eventa passenger i removed, sich passenger may be lefat any localion vithou any iabiity to SDI o s representatives.
Di shal not be required o refund any porion ofthe price paid by any passenger who’s emoved, norshallSDI be responisie for any further expenses incured by the passenger. SDishall e entitled o recoverfrom the passenger
any costsorexpensesincurted by SDIoris representatves i the removal ofthe passenger o the exercise or enforcementof hs clause.

N — — By registering for his tour and signing below, you aeknowledge that Five Points
A $500 deposit per person  required with your registration form Bank reserves the right fo refuse  sport at any fime fo any passenger
in order fo reserve your spot. who does not meet the activity level requirements below. Neither Five Points
Bank nor Star Desfinations will be required fo refund any portion of the price paid

FINAL PAYMENTIS E: A 5,202 by any passenger who s removed in enforcement of this clause.
DE SIT YMENTIN ON: Activity Level: Minimal to Moderate
Enclosed is my check, payable to: Five Points Bank In order fo participate in this four, you

- Be able fo walk/stand 2-3 hours ai @ fime af en easy pace in all weather conditions

In the amount of: .
- Be able to maneuver some stairs, inclines, and uneven surfaces without assistance

Debit my account in the amo  of:
Account #:

Mail Check to: Five Points Bank Attn: Linda Green
PO Box 1507, Grand Island, NE 68802

Signature (1st Traveler. Signature (2nd Traveler):
Date: Date:
Please inifial to indicate you have Please inifial to indicate you have
read/agree to the ferms and condifions: read/agree fo the terms and condifions:
If applicable: If applicable:
Frequent Flyer #s: Frequent  #s:
KTN #: KTN #:

By registering for this trip, | agree to grant to Star Destinations and its authorized representatives permission fo record on photography film and/or video, pictures of my
participation. | further agree that any or all of the material photographed may be used, in any form, as part of any future publications, brochure, or ofher printed or digital
materials used o promote Star Destinations, and further that such use shall be without payment of fees, royalties, special credit or other compensation.
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