Jamaica Memorial Holiday All-Inclusive Resort and Spa Weekend Vacation Package
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May 25 – 29, 2012

Fronting the pristine turquoise waters of the Caribbean, this luxurious all-suite resort offers the idea setting for family vacations and active tropical getaways. Here first class amenities and island-inspired decor grace each guestroom, while freshwater swimming pools, mini golf, daily activities, boutique shops, children’s entertainment, a mini disco, access to pampering spa treatments and an enjoyable selection of sensational restaurants and bars appeal to every guest. In addition, all guests of the Grand Palladium Jamaica Resort & Spa are able to use all the facilities of the Grand Palladium Lady Hamilton Resort & Spa.

Your package includes:

· Round-trip air - (Check Baggage Fees)
· Airport to/from transfer

· 4 nights at the Grand Palladium Jamaica Resort & Spa
· All-Inclusive (drinks and meals)

· All taxes and fees
All Rates are based on per person

	Email: mailto:TPEnterprisetravel@yahoo.com for Updated Rate Quote


Please note all rates are subject to change.

$150 per person deposit due at booking

 (All payments are non-refundable & non-transferable)

Your next payment of $150 is due on or before 20th of each month ”a must”

Remaining Balance Due: April 1, 2012
(After this date, booking will be cancel and booking is non-refundable and non-transferable without travel insurance)

Contact Information:

Tina Price

TPEnterprisetravel@yahoo.com - www.TPEnterprise.com
Payable to:

Ernestine Price

PO Box 53452, Washington, DC  20009

Forms of Payments: 

Credit or Debit Card
Flyer dated 2/12
“Prices are subject to increase prior to the time you make full payment for your air-inclusive tour. Prices are not subject to increase after you make full payment, except for charges resulting from increased government-imposed taxes or fees. Your consent to this price increase policy is required before proceeding. You give your consent when you make a deposit instead of payment in full"
Travel Booking Worksheet 

2012 Jamaica Memorial Holiday

The Transportation Security Administration (TSA) requires our customers to provide their full name, date of birth and gender when round-trip airline tickets are added to your vacation package.
	Today’s Date:  
	                                              TP Enterprise Travel Express                                                     
	
	

	
	Legal Name & Gender
	Date of Birth
	
	Legal Name & Gender
	Date of Birth

	1
	
	
	3
	
	

	2
	
	
	4
	
	

	Hotel/Resort Name
	
	Trip Name:
	Jamaica Memorial Holiday Package
May 25 – 29, 2012

	Address:
	

	City, State, Zip:
	

	Home Phone:
	
	Office Phone:
	

	Mobile Phone:
	
	Alternate Phone:
	

	E-Mail:
	

	Citizenship:
	

	Passports: Required
	  FORMCHECKBOX 
  Yes                
	 FORMCHECKBOX 
   No
	

	Travel Insurance:
	 FORMCHECKBOX 
   Include - Strongly Suggested
(Check to Buy Travel Insurance)
	 FORMCHECKBOX 
  Decline (Decline waiver form will be required at booking if you opt out of insurance)

	Emergency Contact Info
	Name:                                                        Phone Number:

Relationship to you: 

	Special Request/Needs (Need to know ASAP)
	

	Room Selection:
	Circle 1: Single Person   FORMCHECKBOX 
  Double Occupancy  FORMCHECKBOX 
  Triple Occupancy  FORMCHECKBOX 
  Quad Occupancy  FORMCHECKBOX 


	Please write clearly or Type out your information


Ernestine “Tina” Price

TP Enterprise Express, PO Box 53452, Washington, DC  20009

 Please mail your form back or fax it to 301-916-0964 ASAP
Ernestine ‘Tina’ Price 

Owner/Agent of TP Enterprise Express

Post Office Box 53452

Washington, DC  20009

Email: TPEnterprisetravel@yahoo.com
Website: http://www.TPEnterprise.com
240-277-2292 (Cell)    301-916-0964 (Fax)
Credit Card/Debit Authorization Form

I, ___________________________________, hereby authorize Ernestine “Tina” Price of TP Enterprise Express to charge my credit/debit card 

Card Number # ________________________________ 

Expiration date: ________ and your 3 or 4 security code ______ from the back or back of your card in 
the amount of $_____________ for the following services: ________________________________________________________________________________________________________________________________________________

Please circle the type of card
Visa          Master Card      AMEX      Discover

Name: __________________________________________ (Name on the Card)

Address:  ________________________________________ (Billing address)

__________________      ____________     __________

City                                              State                     Zip

Phone Number:  ____________________________________

Email:  ____________________________________________

I/we are aware of any cancellation policies and agree not to dispute or attempt to chargeback any of the above signed for and acknowledged charges.

Cardholder’s Signature: ______________________________________        

Date:  __________________

All deposit is non-refundable & non-transferable

