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 2022 Rotary District 5280 Humanitarian Trip to Puerto Rico 
                     Humanitarian Service Projects: April 18-24, 2022 

                               Optional Post Trip: April 24-27, 2022 

             (REGISTRATIONS ARE ON A FIRST COME, FIRST SERVED BASIS | LIMITED SPACE AVAILABLE) 

 

 

This form is writable. Please complete the registration/payment form and return to Tori Hettinger at office@rotary5280.org.  

 

NAME: ____________________________________________________________________________________________________________ 

 

TRIP PACKAGES: 

Package price is per person.  Choice Double 
Occupancy 

 Choice Single  
Occupancy 

Service Trip ONLY- Group Flight (April 18-24, 2022)  $3,100.00   $3,940.00 
Includes airfare, hotel, transportation, & most meals.       
      
Service Trip ONLY- Separate Flight (April 18-24, 2022)  $2,700.00   $3,540.00 
Includes hotel, transportation & most meals. You MUST arrange your own airfare.       
      
Service Trip AND Post-Trip- Group Flight (April 18-27, 2022)  $3,840.00   $5,305.00 
Includes airfare, hotel, transportation, & most meals.       
      
Service Trip AND Post-Trip- Separate Flight (April 18-27, 2022)  $3,440.00   $4,905.00 
Includes hotel, transportation, & most meals. You MUST arrange your own airfare.      

 
TOTAL TRIP PACKAGE COST: 

 
$_______________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

TRAVELER INFORMATION: 

Name (EXACTLY AS IT APPEARS ON YOUR STATE-ISSUED ID): ________________________________________ Birth Date: __________________ 

Rotary Club: _____________________________________________ T-shirt Size:         Small          Medium          Large          X-Large          2X-Large 

Telephone: ________________________________ Email: _____________________________________________________________________ 

Address: _____________________________________________ City, State, Zip: ___________________________________________________ 

Name of Roommate: ___________________________________________________________________________________________________ 

• It is strongly recommended to provide the name of your roommate at time of registration (to assist in COVID space planning) 
 

_____ COVID Vaccination Policy: Initial to attest that you are fully vaccinated. Full vaccination is required to attend the trip.  

mailto:office@rotary5280.org
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SPOUSE/GUEST TRAVELER INFORMATION (if applicable): 

Name (EXACTLY AS IT APPEARS ON YOUR STATE-ISSUED ID): ___________________________________________ Birth Date: _______________ 

Rotary Club: _____________________________________________ T-shirt Size:         Small          Medium          Large          X-Large          2X-Large 

Telephone: ________________________________ Email: _____________________________________________________________________ 

Address: _____________________________________________ City, State, Zip: ___________________________________________________ 

Name of Roommate: ___________________________________________________________________________________________________ 

_____ COVID Vaccination Policy: Initial to attest that you are fully vaccinated. Full vaccination is required to attend the trip. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PAYMENTS:  A 50% deposit is due at the time of registration and $1,000 of this deposit is non-refundable.  

                             The remaining 50% balance is due December 15, 2021. Your spot will not be saved without the 50% deposit.  

After December 31, 2021, the trip is NOT refundable (NO EXCEPTIONS). 

_____ Initial here to indicate your agreement to the payment structure listed above. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

TRAVEL INSURANCE:  It is strongly recommended that you purchase your own travel insurance.  

Please contact Invelj Travel at 818-402-9808 to learn more and/or purchase travel insurance.  

_____ Initial here to indicate that you understand that it has been recommended that you purchase your own travel insurance.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PAYMENT METHOD: 

Credit card: 50% deposit will be charged upon registration. Balance will be automatically charged on December 15, 2021. 

Name on card: 
 

Card Number: 
 
 

Exp. Date: 
 

Security Code: 
 

Zip Code:  
 
 Signature: 

 

 

Check: Please make checks payable to “Rotary District 5280”.  

Mail registration form with 50% deposit to:  8939 S. Sepulveda Blvd., Suite 210, Los Angeles, CA 90045.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CANCELLATION POLICIY (applies to all trip packages): 
 

• By December 31, 2021: Full refund minus $1,000.00 of deposit 
• After December 31, 2021: NON-REFUNDABLE (No exceptions) 

 
*To cancel your trip, you must submit (in writing), that you are cancelling to the District Office at office@rotary5280.org.  
 
_____Initial here to indicate you understand and agree to the cancellation policy list above. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

REGISTRATION QUESTIONS? Contact the District Office at office@rotary5280.org or 310-670-9792 

mailto:office@rotary5280.org
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