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TR HEZEH] Trip Information
1. HHH Date: 4/21,22,23/2013
2. _bEEHb:Pick-up location:
> ZE A0 Chinese Community Center
32585 Concord Dr., Madison Hts., Ml 48071
R F:7:00AM
> (Optional TBD Pick-up location) ¥l H.(» Summit on the Park
46000 Summit Parkway, Canton 48188
#HE:7:30AM o )
3. [EERES Y Items to bring: EF?‘.T‘/DJJ/_:EIE\ Import;l:t Info\rmatlon
o o EE B AT
Please follow schedule at all time.
> HERHF IS MIE Photo ID o WLBIEERL
> AEEPIRETTREEHE Optional U.S. Passport No cancelation after registered.
>  ZEH$% Allowance o AKIEBIARZRRSE"EFRfHEE"
> FRE, IME, 1B, KIGIRER Rain or Shine.
Umbrella, coat, hat, sun glasses o REMEHRHEERS
- s s
Emergency contact number FE 4155 (248) 875-9070
>  Hu {225 Your daily medicine (if needed)
> BERER{EES R Medical insurance card

{T#2 Schedule:

4/21 (Sunday)

Y &¢/ HL4E Departure/breakfast on board

R o 2 IR 8 WAL [E The Cincinnati Zoo and Botanic Garden

T4 (HPE) Lunch on your own in the park

H R TR Ashville W5igGRE K ii%& (EH#H) Bathroom Break/Dinner on your own
i _L ik N1 iR 1 Arrive and check in hotel

4/22 (Monday)

& Breakfast

WA R 4% 55 42 [l Depart from hotel to Biltmore Estate (5 &5 fU4% Visiting: The Biltmore
Mansion, Garden, Antler Hill Village) % H ¥ Lunch at the park

rh ZCHE %8 Chinese style dinner at Asiana Grand Buffet

S -4ER T Visiting Downtown Ashville

iR [E] iR 1B 52 Return to hotel

4/23 (Tuesday)

H2X Breakfast

AT SR B 8 T2 0 Departing from the hotel for Kentucky Artisan Center
IR WEEA-% (HHD lunch on the run

1% [6] JEG 4713 Head for Detroit

ML EL [ FH & 48 China Buffet Boxed Dinner on the run

2 S0, Arrive at your bus pick-up/drop-off location.



Association of Chinese Americans, Inc.
Outing Trip Registration and Consent Form

bR R R R 4 3% RIS —4)

A EARBASHAZE, BRIBEBUE. HRERER, RARRERE, HEERHF!

% HFee: BIAEZES R $300/3E4 F$320
(B =HikeE, 20H, 3 BEM2 pAKBE, YOKKBERLERATTR)

Name:
Chinese English

Phone number:

Address:

Email Address:

Emergency contact person:

Relationship:

Emergency contact phone number:

Pick-up/drop-off location: Madison Hts. Canton
Total amount due/paid: Check number: Cash:

Fee Adjustments (if applicable) #5745 [A4T T 2 %% A %55 i 1 -

Office use: Total payment received: Balance:

i X BT AE A S R =

Hold Harmless Agreement

I understand that participation in the activity involves a certain degree of risk. | have carefully considered the
risk involved and have given consent for myself to participate in the activity. | understand that participation in
the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct.
I release the Association of Chinese Americans, Inc. and all employees, volunteers, related parties, or other
organizations associated with the activity from any and all claims or liability arising out of this participation.

FNEBESIMEEGERERIT R ZIRIES . SN TEMESEET — 2B, ANEETERENRKEEE,

W BT R R TARRER S, EHPAREILR TRBTRTRESI N — I FEERIB .
In case of emergency, | understand every effort will be made to contact my family.
WEEFRE, FENTRREHEFSETERRBROXA

Date

Signature &4

(AT AZ B £ 2 Return this page to ACA)



