
Trip Commitment Form* 
Spring Band Trip to Honolulu, Hawaii 
March 10-15, 2011 
Two Flights of 50 seats each  

 1st flight Departing DFW  March 10, 2011 @ 11:15 AM / Arriving Honolulu @ 3:50 PM (8:50 CST) 
 2nd flight Departing DFW March 10, 2011 @ 1:20 PM / Arriving Honolulu @ 5:55 PM (10:55 PM CST) 
 1st flight Departing HNL March 14, 2011 @ 4:55 PM / Arriving DFW @ 5:10 AM CST, March 15, 2011 
 2nd flight Departing HNL March 14, 2011 @ 6:50 PM / Arriving DFW @ 7:10 AM CST, March 15, 2011  

 

I, _______________________________, fully intend to participate in the  
(Please print     first name last name) 

Burleson High School Band Trip to Honolulu, Hawaii, March 10-15, 2011.   
I understand that the total price of this trip must be paid on or before January 
20, 2011.  I will make payments to secure my spot in this activity.   
 

Payments are non-refundable.  However, your spot may be sold to another individual should 
you be unable to travel with us. Trip insurance may be purchased at insuremytrip.com.  You 
must insure within a short period of time following the initial deposit check.   
 

All payments should be made payable to the Burleson Band Boosters.  Funds will be 

forwarded to the tour company as needed to hold airline seats, hotel space, charter busses, activity admission 
charges, etc. 
 

Payment schedule: 
 August  $  75 (Spots still available)  
 September 1st $277 
 October 1st $277 
 November 1st $277 
 December 1st $277 

January 20th  $276 or balance 
Trip Price         $1,459 Total  
Fuel surcharges and other fees may be added to final payment if required by the airline. 
 

* This form must be filed by each participant of this educational activity.  This form is not a 
binding contract.  It will be used only to identify which students and family members intend to 
go on this trip.  
 

___________________________________________________________________ 
Signature of Participant    Email address 
 
 
__________________________________________________________________________________________ 
Signature of Parent / Guardian     Date  Home phone  Cell Phone        Email address 


