g ABC Charters, Inc. “RESERVATION FORM” PLEASE USE 1 SHEET

(ABC needs Original of this form prior to departure date) PER PASSENGER
Cutbound Cutbound Categeey: ( ) ( ) ( ) () Destination:
| Flighsw: Date: RT_OW R _RP
Afo-? Return Return TsPa TSP Name:
_Flighes: Date:

US PASSPORT or US ALIEN REGISTRATION INFORMATION

Last Name: LEV. A | FirstName: S pAl A/

Document 8. Expiration Date: Document Type:

432747273 Jan. 14 2013 mr‘.ﬂm Arolincy

UShddressy 2075/~ /A S WH 2. | Mcpcor cndd ™ L. | oe
OTHER Country PASSPORT INFORMATION

Last Name: | First Name:
No ~3 | Document 3. | Expiration Date: Country:
Cuba Address: Municipality: Province

OTHER PERSONAL INFORMATION

Dateof Birth: O DR e 273 [ 43 Mother's Maiden Last Name: MIH.E(L
Country of Residence: ) Citizensh tionality: Gender:

" Us A y—l B
Al —> | OFAC Category: [ License #: [ Authorization Code:

FUBLIC CMARTER

OPEFATOR PARTICIPANT CONTRACT
THIS AGREEMENT SET2 FORTH THE TERMS JND COMDITIONS UNDER WNICK S, ABC CHARTERS INC., 11295 SN 87 AVE, MIAMI, PLORIDA 33174,
in return for payment of the amount indscated as =he =5%al charter price, agsee o provide you this charter flight.
RESPONSIBILITY: We, a3 the principal, are reapenaible 2 you f0r ATranging the charter flight, provided howeve:, that is the
absence of megligence On CUE PASE, We &re 24% TeapSnaible 207 FETICEAL ANJLUIY OF Propersy damage caused by the alr carrier o
cehes auppLiers of any ¢f the services cffered in connection with the charter
RESERVATIONS AND PAYMENT: Astached to this Agreenent 18 your Reservatics Fors, We will coafizm the reservasion withan 7
days after receiving the Reservatics Form. If the chazter flight is fully booked, we will adrise you of alternate travel
dates. The tTicket will be issued omly after the reservation Ls coafirmed, and you =ust pay e 2ull chazser price when the
Ticket 1s 1ssued. ALl checks, noney Srders, and credit card drafts m:as be =ade payable o your travel agent, who in varm
2T Texit PAY T To ABC CHARTERS, INC.

CHARTER PRICE: The charser price of ZEPresents YouT Ccat 242 & chacster ¢ that depezss Irom
w , Cdba o and seturms ficn , oo to on

DS Alrport taxes and fees are included in the charter price.
AIRCRANT: This flight will be performed by . Op 109 a alrceraft with

passenge: seats. TRIis aiz cazzier feserves the Tight ©0 suDstitute equivalent aircraft, if nmecessary.
-7 INSURANCE: Health insurance 1s available. If you are inverested L= recelving nose infotmaticn about this coverage, please
- advise your travel agent.
BAOGAGE: The ai:r cazzlier allows eacsh passenger =¢ bring on the flighs 44 pounds of Dagyspe. BExcess baggage over the 44 lbs
o will ba collected at the airpozt. UFor INTERNATICNAL 2lights, the air cerxzier's liability for lost or damaged bags is limited
: 0 she actaal Talue of she baggage, Dut 2ot more than approxisately 35.07 pe: pound isn the case &2 checked taggage and

3400.00 per passenger for unchecked bagjage. If, however, you Seclaze a highes valse 207 your baggage and pay an additiomal
charge therefore in advance, the air carrier's liabilicy will be Righes. You must submit your clain o the ais carsier of 30
us within 3 days of the chazter 21ight. Your claiz =:uat inciude & oopy of she Daggepe Check. Uniess the Baggepe Thecok
specifies the actual velght, we will presume that each checked Bag weighs 64 1ba. In this cese, siability 18 limised to $400
pez checked bag.

SECURITY AGREDMENT: Tcur payment is protected by a Surety Bond that we have obzained from Acstar Insurance. (the "Secuze:®),
233 Main St., New Britain, CT 06050. D=less you file a clais with wa, o, 12 we ase not avaiiable, wish the Securer wathim 40
days after the completion o the charter, the Securer will De released f2om all liability to yeu under =hia Susety Bona

CANCELLATION AND REYUND: 12 y05 CARGCS. JouT Teservasion or if you fail ©0 sravel on the charter flight, your right o
Teceive a refund 1s limited, as set forth below:

If your notice is received: 7 to I cays befoze depaztuse; Within 3 days before departure or Flights in December
You will receive: S 30N, § No Refund
All Teguests 20r zefunds =ust De ML TO UI AN NTItANG oF By faceimile. Refunds will be made within 14 days of receipt of

Your notice of cencellasion.

We have 5o right = cancel the charter leas shan 10 days Defore deparsure eXcept im CirCumatances that make it physically
impossibie to perform the charter trip. If this occurs, we will notify you as 5004 as possible but no later thas the
scheduled departure date., If the charter 13 cancelled, & full zefusnd will be =ade 2o Yo wizhin 14 days aZser canceliaszien.
The rights and remedies made avallable under This CONTZACT AYe 1A AAMITiONn T0 A%y other sighta oF remedies available unde:s
applicable lav. However, we offe: refunda unde:r this comtract with the express understanding shat the receipt of she refund
by ¥9U waives any additional rTemedies.

INTEROUTIONAL FLIGHTS: The cperatics of the charter Z14gRt 18 subjecs 25 the Cubas Sovesnswnt granting landing cighss. 12
the Alr cArrier cannot obtain landing rights, the 2light will ke cancelled, and a full refund will De =ade %o you
autimatically.

1 have zead and agzee O the teIms and conditions of ke Cperasor-Parsicipant Comtracs. I have signed wp for the fliighs
gified above and on the Reservaticn Form, (7.77)

.
sigmature of Applicens: eI, no:exw%eu:%?-/m




TRAVEL AFFIDAVIT

I understand thar under current United States travel restnctions
with respect to Cuba, travel relared ransactions are prohibited
except for the following categones and that by signing my name
at the bottom of thas affidavar, I am declaring thae I fall under the
category | have checked bellow:

1. Official government travelers - US. and foreign
govemnment officials including representatives of intemational
orgamzations of wich the Unued States is a member, who ase
traveling on official business,

2. Persons regularly employed as journalists by a news
reportng orgamzation and persons regulagly employed as
supporting broadeast or rechmical personnel who travel to Cuba
10 cngage in joumalistic actvines,

3. Full-ime professionals whose travel transactions are
directly related to non-commercial, acadenuc rescarch m their
professional arcas and whose research will compeise a full work
schedule m Cuba and have substantial likelibood of
dissenunation,

6. Full-time professionals whose travel transactions are
directly related to anendance ar professional meetings or
conferences in Cuba orgamized by a mtemnational professional
organization (wot headquasnered i US.) that regularly sponsors
meetings of conferences m other countnies. The purpose of the
meeting or conference does not promote tousism or ather
commereial activity involving Cuba or the production of
baotechnological products.

7. Persons who have received a specific license from OFAC
prior to traveling. My OFAC License No. is

8. Person who have received a specific license from OFAC ro
travel once every 3 years to visit their fanuly.

Nume: I TE PHEA Ly
Nombre

Meste) o (727)3L7- /PPS
(Numero telefénico)

1 certified that above informarion is true and correct. (Afirmo
que la informacion dada es vendical ¥ comecta.)

Cart

—

Wimessed by licensed TSP or CSP
(Firma de testigo del empleado del Proveedor de Servicios
auronzado)

Name(print) Nombre(letra de molde)

Yo ennendo que bajo las acruales restricciones de viay de los
Estados Umdos referente a Cuba, cualquacr transaceaén de viaye
esta profubsda excepro por las siguientes categorias v que
firmando esta planilla estoy declarando que viajo bajo una de
estas caregorias:

1. Oficiales del gobiemo estadounidense y extranjeros
mecluyvendo representantes de organizacionss intemacionales de
las cuales Estados Umdos es tambaén un msembro, quicnes
viajan por asuntos oficales.

2. Personas regulanmente empleadas como peniodistas por
agencias poticiosas ¥ como personal de apoyo técnico para
rachodifusoras quienes viajan pasa pasticipar en actividades
penodisticas.

5. Professomales que trabajen a tiempo completo cuyas
ransacciones de viaje estan directamente relacionadas con
mvestigaciones acxdémacas no comerciales en las &reas de su
profesidn y cuya investigacon lenara un programa de rabajo
completo en Cuba y tiene ¢sta posibilidad sustancial de ser
diseminada,

6, Profesionales que trabajan a tiempo completo cuyas
transaccrones de viaje estan directamente relacionadas con asistr
a reuniones v conferencias profesionales en Cuba organizadas
POT INSHICIONES B Organizaciones (cuyas oficinas no tenen
como base los Estados Unados) que regulannente orgamzan
estas en otros paises. El propésito de la reunidn o conferencia no
promweve ¢l runismo v otra actividad en Cuba o la produccidn de
productos bictecnologicos,

7. Personas que han recibido una licencia especifica de OFAC
antes de viajar. El numsero de mu Licencia de OFAC es:

8. Personas que han recibido una Licencia especifica de OFAC
para visitar su famahia una vez cada 3 aos

Duve of Bicth - _AJmL'L 23, /943
B vy 32 74/~ /A S, :,E H,y
A ©

Date : up. & Oe
(Fecha)

ABC Charters. Inc.
Servace Provider's name
(Nombre del Proveedor de Servicios)

Signature(finma)




