wIMBA
ter
Fest

WinterFest 2012 International Conference
February 4" to 11", 2012

Dreams Puerto Vallarta Resort & Spa - Mexico!

www.DreamsResorts.com/DrePV/index.html

Named Best in Mexico Top 20 — Conde Nast Traveler Reader’'s Choice Award

BOOK AND PAY BY OCTOBER 31, 2011 TO

Room Category — Deluxe Ocean View with Balcony 427 Sq. Ft.
Package Duration Double Occupancy Per Person | Single Occupancy
4-nights / 5-days — Feb 4th — 8th $1,511.00 $1,721.00
7-nights / 8 days — Feb 4th — 11th $1,921.00 $2,286.00

Prices includes return flight, transfers, room accommodation at the Dreams Puerto Vallarta Resort & spa, all meals,
premium alcoholic & non alcoholic beverages, non motorized water sports, daily activities, nightly entertainment,
business sessions and all applicable taxes.

Prices effective November 1, 2011

Package Duration Double Occupancy Per Person | Single Occupancy
4-nights / 5-days — Feb 4th — 8th $1,960.90 $2,266.45
7-nights / 8 days — Feb 4th — 11th $2,558.33 $3,129.49

FLIGHT DETAILS

e Air Canada — Depart from Toronto on Feb. 4 and return via direct flight to Toronto Feb. 8 or Feb. 11.
e Feb. 4 — Depart Toronto at 9:55 AM and arrive in Puerto Vallarta at 2:25 PM
e Feb. 8 or 11 — Depart Puerto Vallarta at 3:25 PM and arrive in Toronto at 9:00 PM

For flights from alternate cities, Please contact Jennifer Winski or Donna Mazur for prices.
1.800.551.8786

ROOM CATEGORIES
(N.B. All rooms are Non-Smoking)

Quoted Price: Deluxe Ocean View with Balcony 427.75 Sq. Ft.

* Preferred Junior Suite Ocean View (698.79 Sq. Ft.)

* Preferred Junior Suite Ocean view w/ Jacuzzi (704.28 Sq. Ft.)
* Preferred Dreams Suite Ocean View (1,249.26 Sq. Ft.)

* Presidential Suite (4,944 Sq. Ft.)

Please contact Jennifer Winski at 1.800.551.8786 for details on all upgrade room category requests (*),
including upgrading your flight to first class.

1


http://www.dreamsresorts.com/DrePV/index.html�

7 IMBA

Wmter
Fest

PAYMENT SCHEDULE

Initial Non Refundable Deposit of $500.00 per person is due at time of booking

Payment is due in full by October 31, 2011 if you are purchasing the bonus discount option.
Payment is due in full by December 12, 2011 if you are booking after October 31, 2011.
Travel insurance payment, if purchased, is due at time of initial deposit

TRAVEL INSURANCE

Please note that all monies paid are non-refundable unless travel insurance has been purchased and a
successful claim is processed through the insurance company. We recommend that you purchase travel
insurance.

Trip cancellation, interruption, lost or stolen articles and medical attention are your personal
responsibility during WinterFest. Cost for the insurance depends on age, duration of stay, and the cost
of the trip. Please indicate below if you are interested in the insurance and a quote will be provided to
you. Payment for insurance is required at time of initial deposit.

FOR ADDITIONAL INFORMATION PLEASE CONTACT

Jennifer Winski - Jennifer@BestPointsTravel.com 1.800.551.8786

Donna Mazur - Donna@BestPointsTravel.com 1.800.551.8786
Martin Marshall - Martin.Marshall@Verico.Ca

Veronica Love-Alexander - Veronica@DominionLending.Ca
Jim Hill - Jim.Hill@HomeTrust.Ca

Karen Radic - Karen.Radic@AGF.com

Alex Godfrey - Alex.Godfrey@HomeTrust.Ca

Amit Anand - Amit@MyMoneySource.Ca

Robbie Khanna - Robbie@KingswayInvestments.com
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DELEGATE & COMPANION MANDATORY INFORMATION REQUIRED

Delegate Name (as in passport): Birth date

Companion Name (as in passport): Birth date

Home Address:

Business Address:

Home # Business # Mobile #

Email Address:

Emergency Contact Name: Relationship:
Emergency Contact #'s: Home # Business # Mobile #
Delegate Signature: Companion Signature:

PAYMENT INFORMATION
VISA MasterCard AMEX Cheque Lender Loyalty Program
Credit Card No. Expiry Date 3 Digit Security Code

Cardholder’'s Name

Cardholder’s Billing Address

LENDER LOYALTY PROGRAMS

IMBA wishes to thank our valued business partners who have included WinterFest 2012 as being eligible for
redemption of points/rewards from their loyalty programs to pay for the Conference!

Please contact Jennifer Winski 1.800.551.8786 with account details for these loyalty programs:

PaTRATONAL  BPFirctline . §)STREET CApITA

MORTGADES MCAR MERI ORATION
First National LP Wizards FirstLine Points Account M-Points XREWARDS Street Rewards
Spending Account Credits

E-mail completed forms to Jennifer@BestPointsTravel.com or, by fax to 416.251.0368, Attn: Jennifer Winski

PACKAGE SELECTION — PLEASE MARK AN ‘X’ IN ONE BOX

Package Duration Double Occupancy Per Person Single Occupancy
4-nights / 5-days — Feb 4th — 8th
7-nights / 8 days — Feb 4th — 11th
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TRAVEL INSURANCE

YES I would like a quote for travel insurance NO I do not require travel insurance

WAIVER

I/We will in no way hold IMBA or any of its Directors or Members, any conference sponsors, advertisers, officials or
Best Points Travel or its employees responsible or liable for any personal or financial loss incurred by me/us with
regards to the IMBA WinterFest 2012 International Conference.

Delegate Signature: Date:

Companion Signature: Date:
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