
 PAYMENT AGREEMENT FORM 

 To:  Parents and Students of the Lowndes High Band Seniors 

 Re:  Trip to Universal Studios Orlando, May 21-23, 2024 

 INCLUDED IN THE TRIP 

 ●  Two (2) Nights Lodging at Universal Cabana Bay 

 ●  Two (2) Breakfast Vouchers at Hotel 

 ●  Two (2) Dining Vouchers at Universal 

 ●  One (1) Three (3) Day Admission to Universal Orlando Resort with park to park access 

 ● 
 AGREEMENT TO PARTICIPATE 

 The following paragraph needs to be read and understood completely and thoroughly.  By 

 signing this form, you are agreeing to the terms contained herein in full. 

 The undersigned student and parent/guardian agrees to pay Group Travel Network, Inc. the sum 

 of $584.00 (4 per room)  as his/her pro rata share of the expenses for the trip to Orlando, May 

 21-23, 2024 .  The following mandatory payments must  be paid to the travel company via the 

 instructions provided in this packet. 



 On or Before December 1st - Deposit  $125.00 

 ●  Signed Payment Agreement must be on file 

 On or Before Monday, January 1st  $125.00 

 On or Before Thursday, February 1st  $125.00 

 On or Before Friday, March 1st  $125.00 

 On or Before Monday, April 1st  Final Balance 

 I also understand that if a student is removed from band for disciplinary reasons that the money 
 paid toward the trip will not be refunded UNLESS YOU HAVE PURCHASED TRIP INSURANCE 
 THROUGH THE THIRD PARTY VENDOR (INFORMATION PROVIDED WHEN YOU REGISTER) 

 Should the student or parent/guardian fail to make any mandatory payment as stated above, 

 then all sums paid to date shall be forfeited and the student shall not be allowed to make the 

 trip. 



 SIGNED TRIP AGREEMENT/PAYMENT FORM 

 The undersigned agrees to the terms contained in this document and agrees to be bound by the 

 same. 

 This __________________________Day of ______________________________,2022. 

 Student (Please Print)___________________________________________________________ 

 Student (Signature) ____________________________________________________________ 

 Parent/Guardian (Please Print)____________________________________________________ 

 Parent/Guardian (Signature)______________________________________________________ 

 PLEASE RETURN THIS FORM TO MR. BOWMAN 

 BY FRIDAY, DECEMBER 1st, 2023. 


