
Join Lisa and Friends at the Grand Palladium Palace Resort in Punta Cana!Join Lisa and Friends at the Grand Palladium Palace Resort in Punta Cana!Join Lisa and Friends at the Grand Palladium Palace Resort in Punta Cana!Join Lisa and Friends at the Grand Palladium Palace Resort in Punta Cana!    
April 21April 21April 21April 21----24, 201024, 201024, 201024, 2010    

PLEASE PRINT!   ONE FORM PER BILLING ADDRESS        
                
        1. FULL NAME ON PASSPORT________________________________________   BIRTH DATE __________________________           
 
        2. FULL NAME ON PASSPORT________________________________________   BIRTH DATE___________________________ 
 
        3. FULL NAME ON PASSPORT________________________________________   BIRTHDATE___________________________ 
 
        4. FULL NAME ON PASSPORT________________________________________   BIRTHDATE___________________________ 
 
         BILLING ADDRESS____________________________________________   PHONE (H)_____________________________ 

 
         CITY________________________________________________________   PHONE (W)___________________________ 

 
         STATE________ZIP________                 ACCOMMODATIONS:   ONE KING BED_______  TWO DOUBLE BEDS _______ 

 
        PLEASE EMAIL MY INVOICES TO_________________________________________________   
          
        EMERGENCY CONTACT NAME AND PHONE: _______________________      
 
        I AM ROOMING WITH  (IF BILLED SEPARATELY)    _________________________________________ 
 
        PLEASE LIST ANY SPECIAL DIET OR HEALTH NEEDS (DIABETES, CPAP, PACEMAKER, ETC________________________________ 

      __________________________________________________________________________________________ 
              
       **OPTIONAL TRAVEL INSURANCE $50 PER PERSON:  YES  ______    NO THANKS _____          

          
      1ST PERSON FARE & INSUR_____________ 
      2ND PERSON FARE & INSUR_____________ 
      3RD PERSON FARE & INSUR_____________ 
      4TH PERSON FARE & INSUR_____________ 
                                            TOTAL_____________ 
            
      $125 per person deposit due by June 30, 2009 
      FINAL PAYMENT DUE BY  2/01/10 
           
      Card Type   ___________               Name on Card________________________________  
       
      Card #____________________________________          Expiration Date_______________                                         
 
      Security Code__________      Payments made by cash must be in person. Payments by check may be mailed to Ruby at: 
       
      Best Connection Travel, Inc      2005-2 West Street     Annapolis, MD   21401 

ENCLOSED IS MY DEPOSIT OF 
$___________ 
 

SIGNATURE________________________________ 

Best Connection Travel, Inc. (BCT) acts as 
an agent for making reservations with Apple 
Vacations in connection with this package. 
Neither BCT nor Lisa’s of Annapolis  is re-
sponsible or liable for breach of contract or 
any other intentional or careless actions or 
omissions on part of such suppliers which 
result in delays, missed connections, climatic 
conditions, losses, damages, or additional 
expenses owing to change in advertised 
schedules, change in any service or accom-
modations, or any other causes beyond our 
control. In the event the services and accom-
modations 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 accommo-
dations. 
 

A DEPOSIT IS REQUIRED TO HOLD A RES-
ERVATION.  
 

PASSPORT REQUIRED TO TRAVEL 
 

Best Connection Travel revision fee is $25. 
 
Payments may be made by cash, check or credit 
or debit card. Payment must be made directly to 
Best Connection Travel.  
 

Cancellation Penalty Schedule:  
6/30/09 to 2/20/10    $25 per person 
2/21/10 to 3/07/10  $100 per person.  
3/08/10 to 3/21/10  $350 per person 
After 3/22/10  100% 
 
**Cancellation insurance covers cancellation 
for medical reasons ONLY and will refund your 
money in cash. 
 
FAX this form to 410-224-4777 or mail to the 
above address. 
FEEL FREE TO STOP IN OUR OFFICE AT 
ANY TIME: MON THRU FRI 10:00 TO 6:00, 
SAT FROM 10:00 TO 2:00 

 

$1015 per person, 
Single Ocupancy 

 

 

$885 per person, 
Double Occupancy                    

 

$875 per adult*, 
Triple or Quad Occupancy               

* If the 3rd or 4th person is under 3, the child’s rate is $642. If the 3rd or 4th person is under 13, the child’s rate is $772. 


