
ANNOUNCING: 
UNIVERSAL GRAD BASH 2010 

at Universal Studios & Islands of Adventure 

RESERVATION FORM 
 

To reserve space for your school, please complete this form at no obligation.  Fax the reservation form to (407)656-7466. 
 

 
 
 

 
 
________________________________________________________________________________________________________________________________________________ 
Official School Name 
 
______________________________________________________________________________ 
Street Address (no Post Office Boxes, please) 
 
__________________________________________________     __________   ______________ 
City                                                                                                   ST           Zip 
 
_________________________________________         _________________________________ 
School Phone Number with area code School Fax Number with area code 
 
_________________________________________________   ____________________________ 
Group Leader’s Name                                                                  Title 
 
___________________________________________    ___________________________________________________________________________________________________ 
Group Leader’s Phone Number with area code                Group Leader’s Email Address (Permission granted to follow-up with electronic correspondence) 
 
________________________________________________________                          ___________________________________________________________________________ 
Principal’s Name                                                              Senior Class President’s Name 
 
 
 
 
 
FOUR SEASONS TOURS, INC 
1553 BOREN DRIVE                                          
OCOEE, FL  34761 
 

PHONE:     (407)654-2500      /    FAX:  (407)656-7466 
EMAIL ADDRESS:  info@fourseasons-tours.com 
 

 
 

REQUESTED EVENT DATE 
 
Since requested dates cannot be guaranteed, please provide us with your first and second choice of dates.  To do this, please place a “1” by your first choice and a “2” by your second choice. 
 
DISNEY GRAD NITE 2010 DAY: 
 
_________________  Friday, April 23  _____________________  Saturday, April 24   
 
 
_________________  Friday, April 30   
 
 
 
 
 
 
Please provide and estimate of the number of students and chaperones that will be attending from your school.  These numbers are estimates only and can be modified. 
 
Students    _________________                 Chaperones   _____________________     
 
 
Attendance for all events is limited.  Requests will be processed on a first come, first served basis.  Confirmation of your date will be available within 3 weeks of receipt of your request.  Please 
note that completing this form is not a guarantee that your school will be able to attend on the night of your first choice.  Entertainment and even components subject to change without notice.  
 
 

ORGANIZATION TYPE 
(Check all that apply) 

❑Public School      ❑Private School    ❑High / Sr High 

❑K-12                   ❑Magnet              ❑Charter 

❑Religious             ❑Home School 

❑Other: ___________________________ 
                                specify 

ADD-ON OPTIONS:     
(Mark all options that your group would like to purchase) 

❑ City Walk Pre-Party    ❑ Mardi Gras Pre-
Party: 

FAX FORM to Four Seasons Tours:  (407)656-7466

ESTIMATED GROUP SIZE 

REQUESTED EVENT DATE 

TRAVEL PLANNER INFORMATION 

SCHOOL INFORMATION 


