
Spring Break in Cancun with Linda Hall! 
March 31-April 4, 2010! 

PLEASE PRINT!   ONE FORM PER BILLING ADDRESS 
RETURN APPLICATION TO  Best Connection Travel Attn: Ruby 

NAMES MUST BE AS PRINTED ON PASSPORT—INCLUDE MIDDLE NAMES!! 
 

FULL NAME ON PASSPORT _______________________________________  BIRTH DATE __________________________           
 
2ND PERSON NAME ON PASSPORT__________________________________   BIRTH DATE____________________ 
 
BILLING ADDRESS_________________________________________          PHONE (H)_________________________ 
 
CITY_____________________________________________                           PHONE (W)________________________ 
 
STATE__________ZIP___________                  
 
EMAIL MY INVOICES________________________________________________________  
 
EMERGENCY CONTACT NAME AND PHONE: ___________________________________________________________      
 
ROOMING WITH (IF NOT ABOVE):________________________________________ 
 
MEDICAL CONDITIONS (DIABETES, CPAC MACHINE, ETC)_____________________________________________________ 

          
         TOTAL FARE FROM ABOVE                     $__________              
         INSURANCE                                              $__________ 
         TOTAL                                                        $__________ 
                                           
          PAYMENT SCHEDULE:                                               

      $200 per person PLUS OPTIONAL INSURANCE 
        Due ASAP 
        FINAL PAYMENT DUE BY 1/22/2010 

MAKE CHECKS PAYABLE TO  BEST CONNECTION TRAVEL  AND RETURN WITH APPLICATION.   
IF PAYING BY CREDIT CARD, PLEASE CALL RUBY @410-224-4555.  

ENCLOSED IS MY DEPOSIT OF 
$___________ 
 
SIGNATURE________________________________ 

Best Connection Travel, Inc. (BCT) and 
LINDA HALL (LH) act as agents for APPLE 
VACATIONS in connection with this pack-
age. BCT and LH are not responsible or li-
able for breach of contract or any other inten-
tional or careless actions or omissions on part 
of such suppliers which result in delays, 
missed connections, climatic conditions, 
losses, damages, or additional expenses ow-
ing to change in advertised schedules, change 
in any service or accommodations, or any 
other causes beyond our control. In the event 
the services and accommodations set forth on 
this flyer cannot be supplied because of  

delays or other causes, BCT will use its best 
efforts, provided we have received notice of the 
delay or disruption, to arrange for comparable 
services and accommodations. 
 

 

A deposit is required to confirm a reservation.  
 
A passport is required to travel. 
 

 

 Per Person Cancellation Penalties without 

Insurance 

Deposit to 2/13/10    $200 
2/13/10 to 2/26/10     $350 
After 2/27/10 100% Penalty 
 

Name Changes 

Deposit to 2/21/10 Name changes will be 
accepted without penalty from Apple. Oasis 
Viva may charge a penalty. 
After 2/21/10, name changes will be charged 
a $45 penalty 
 
  Insurance premiums are not refundable.  

___$1,271 PP Single,   ___$1,061 PP Double,  ___$1,041 PP Triple 
No Quads Available 

 

$50 OPTIONAL TRAVEL INSURANCE AVAILABLE  MUST BE PAID WITH DEPOSIT.  
COVERS CANCELLATION FOR MEDICAL REASONS ONLY, CASH REFUND. 

_____I WANT INSURANCE          _____I DON’T WANT INSURANCE 


