Disney’s Magic Music Days
Please leave anything BLANK that you are not yet sure of!

Name and age of each person attending - A $150 non-refundable deposit due per participant.  Please pay in full if your total amount due is less than the required deposit.  Each park pass will have the individuals name on it and must be used by that individual. Please note we will be arranging your travel quote with our Disney Representative. All travel plans are final and no changes can be made once your deposit is in.
1  ________________________
Age __________
Park Pass? Yes or No
2  ________________________
Age __________
Park Pass? Yes or No
3  ________________________
Age __________
Park Pass? Yes or No
4  ________________________
Age __________
Park Pass? Yes or No
5  ________________________
Age __________
Park Pass? Yes or No
6  ________________________
Age __________
Park Pass? Yes or No
How many nights are we booking for you at an economy Disney hotel?  ________ (if different from group)

Arrival Date?  ________
Departure Date?  ________ (if different from group)

I am booking my own hotel and will be staying at? ________________________

Are you traveling on the PCA Bus?  Yes or No

_____ I am flying on ________________________ (Airline)
Flight # to Orlando ______________
Flight # from Orlando ______________



_____ Please arrange Magical Express


_____  I am Driving
Contact cell number while at Disney? 
________________________

Rooming Preferences:  _______________________________________________________________________
Contact email for Disney updates?  _____________________________________________________




FOR OFFICE USE ONLY


Total Due $______________


     Month		Amount		Method	Balance		


1.  September										


2.  October										


3.  November										


4.  December										


5.  January										














