Holy Land Experience

Group Program

For 15 or more paying admissions.

Prices and products subject to change.

Please, no food allowed & no picnics.

Organization Name Group Name
Organization Mailing Address City State Zip Code
Shipping Address (No P.O. Boxes) City State Zip Code

Organization Phone

Organization Fax

Group Leader Name

Job Title

Group Leader Phone

Group Leader Fax

e-mail address

Date Of Attendance (Please select two dates, as space is limited!)

Payment Information

Mon-Fri

Group Saturdays Gate
Rates 2003-2010 & Rates
Regular Qty
Promo Group : Total
January- - Rate‘:' .
or rest o
LG 2009-2010
Adult
One-Day $25.00 $28.00 $35.00
oenor | 2000 | $24.00 $30.00
y Ages 55+ | Ages 55+ Ages 55+
student | %1000 g16.00 $20.00
One-Day 6918 Ages Ages
6-18 6-12
Comps Lunch includes:
((]?OGm ps Only for NO Chicken breast sandwich,
roup FREE chips, brownie & bottled
leader & 1 gg%uiﬁs COMPS beverage.
g .
bus A Must be paid no later
driver.) g than 2 weeks from arrival.
the week. No refunds.
Pre-paid
bag lunch $10.00 $10.00
Total Cost

Full Payment is due at the time
of booking and no later than two
weeks prior to arrival.

Groups received after this date
cannot be guaranteed during
peak times. Group orders must
be paid in advance and these
rates are not available at the
gate. Premium rates will be
offered during high peak dates.

Q Organization Check

Q Credit Card
O Visa O American Express
O MasterCard O Discover

Card Number

Expiration

Signature of Cardholder

Please fax this order form to the number listed below.

We will process your order and send confirmation. If you have questions in the meantime, please call our Groups &

Customer Relations Department at 1-800-447-7235

THESE RATES ARE NOT AVAILABLE AT THE GATE.

RESERVATIONS FOR GROUPS MUST BE MADE AND PAID FOR IN ADVANCE.

Fax Completed Order Form To (407) 367-2070

Or Mail Reservation and Payment: Holy Land Experience 4 4655 Vineland Road 4 Orlando, FL 32811




