
HOLIDAYS IN NEW YORK
NOVEMBER 29 - DECEMBER 3, 2018
An invoice will be mailed to you for your final payment, 
which is due September 14, 2018.

Trip highlights subject to change based upon hotel and 
theater availability. Optional air package available from 
Houston at an additional cost. Other cities available upon 
request at time of initial reservation.

To confirm your reservation for Holidays in New York, 
November 29-December 3, 2018, please mail this form and deposit of $750 per person to: Beyond Group Travel, Inc.,  
2909 Hillcroft Avenue, Suite 403, Houston, TX 77057. Make check payable to Beyond Group Travel, Inc. or enter 
your VISA, MasterCard or American Express information below. For more information and reservations, contact  
Beyond Group Travel – 713-954-4825 or 877-648-1973. Form may also be faxed to 713-360-0793, or emailed to  
Arielle@BeyondGroupTravel.com.

CANCELLATION DATES

If cancellation is 
received between:

5/7/18 and 7/27/18
7/28/18 and 9/14/18
9/15/18 and 10/19/18
10/20/18 and 11/29/18

Non-refundable 
amount per person:

$250
$750
$1750
NO REFUND

Circle based on # of Adults 21+ sharing one room:    Double   |   Single   |   Triple   |   Quad

# Of Children:   Ages 1-12 _____  Children Names & Date of Births ________________________________________

Room Type Preference:    King Bed   |   Two Double Beds 
(All rooms are non-smoking) 
**Are you interested in upgrading to club level?      O  Yes       O No
***Are you interested in extending your stay beyond the trip dates?      O  Yes       O No 
*I/We are interested in OPTIONAL air package:  O Yes  O  No   Departure City:_______________________________

*Optional Add-On Excursions:	  
O   Friday Optional Flavors of Chinatown Food and Culture Walking Tour ($85 per person*) 	  
O   Saturday Optional NYBG Holiday Train Show ($95 per person*)

Sunday Included Matinee (Choose one):   O  Radio City Christmas Spectacular   O My Fair Lady
*Available at an additional cost and will be invoiced with final payment.
**Additional rates apply should you decide to extend your stay outside of the original trip dates.

Legal Name (as it appears on photo ID)
 1                

        Title                 First 	      	     Middle 	             	           Last					  
Email:
Food Allergies or Intolerances: 

2                
        Title                 First 	      	     Middle 	             	           Last				 
Email:
Food Allergies or Intolerances: 
Name Tag/s to read as: 
Street Address: 
City: 
Home Phone: (          )
Emergency Contact Information:

 1   Name:               
            	     Please enter for Traveler (1) above.

2   Name:               
            	     Please enter for Traveler (2) above.

   Date of Birth:

   Date of Birth:
  Cell Phone: (          )

  Cell Phone: (          )

  Zip Code:                   

  Phone: (        )                   

  Phone: (        )                   

  State:   

  Relationship:   

  Relationship:

Payment Information if using VISA, Mastercard, or AMEX
Name: 
                      (as it appears on credit card)

Billing Address:
        	                         (if different than above)		

Card Expiration Date:
Signature:
        	      (for acceptance of Terms and Conditions & Credit Card charge)

  3 or 4 Digit Security Code:   

 Date:

  Card Number:


