
2009 “Reggae SumFest Getaway” General Information Form 

Please Fax or Mail form to:     

Fax:     702-399-1507           E-mail:     (SumFest@ebonyexcursions.com)          Website:  www.ebonyexcursions.com 
P.O. BOX 335045   N.  LAS VEGAS   NEVADA 89033 

 
Any additional needs/request, please do not hesitate to contact  
Ashlie Randolph @ 702-461-1621  

Traveler’s Name(s): 
                    1)______________________________________________ D.O.B_________________. 

     2)______________________________________________D.O.B__________________. 

     3)______________________________________________D.O.B.__________________. 

     4)______________________________________________D.O.B.__________________. 

# of Rooms Requested:  _______________________________________________________________ 

Address: (if different for each person, please indicate so on an additional piece of paper)       

     ______________________________________________ 

     _____________________________________________ 

     _____________________________________________ 

 

Phone: Day:       _____________________         Fax:    _____________________            E-mail:     ____________________________  

Occasion (s) Celebrating:        

Date    Occasion 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

*Rates are based on per person/ double occupancy and include taxes.   

Commemorative Souvenir(s) included in price.         

CATEGORY                                                  Rates   

  Preference                     
RESORT VIEW CATEGORY                                                       $1200.00 PER PERSON TOTAL** 

 

 A DEPOSIT OF $200.00 PER PERSON MUST BE PAID NO LATER THAN 05/1/2009 

 FINAL PAYMENT MUST BE RECEIVED NO LATER THAN 05/1/09 

All deadlines of the payment schedule must be complied with.  Failure to do so may result in the 

cancellation of your booking. 
T-shirt sizes (please indicate size per person: ( s , m , l , xl, xxl, xxxl )                                           

 1______  2______  3______  4______ 

 

Method of payment for deposit:  Credit: _____  Check: _____  Cashier Check: _____ 

(If making payment via credit card, please fill out the credit card authorization form and submit with 

this form.) 

 

How did you hear about this travel package?: 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

Promotional or Booking Code: ___________________________________________________________________________________ 


