APPLICATION – ST. MAARTEN POLKA WEEK     ( OCTOBER 31 – NOVEMBER 7 )
1) - Name:______________________________________________________________________________________

Address:_______________________________________________________________________________________

City :   _____________________________________            State:_________               Zip:_________________

Tel: ______________________________          Work #: ________________________________

2) - Name:_______________ _______________________________________________________________________

Address:  _____________________________________________________________________________________

City: ________________________________ _____         State: _____________          Zip: ______________

Tel: _____________________________     Work # : _____________________________________

Airfare:        please check air priceswill book own airfare-( transfers still included )
Departure air city:  1) ________________________________    2)   ____________________________________

EP (mountain view)EP (ocean view)ALL-INCLUSIVE (mountain view)ALL-INCLUSIVE (ocean view)

Optional travel Insurance:   Yes      No    (if yes will send insurance brochure )

Payment Plan :   yes     no   (4 payments of balance)     Persons in room: 234
Extra names in room: ______________________________________________________________________________

Optional Extended Stay:  yesno       Dates of stay: ______________________________________________

Special requests: __________________________________________________________________________________

Deposit check #  ____________________________       Deposit amount:  ___________________________

Name of Credit card # 1 : _____________________      Credit card #: _______________________________________

Exp Date: ___________________           Security Code (back of card / 3 numbers)  ___________

Name of Credit card # 2 : _______________________     Credit card #: _____________________________________

Exp Date: ___________________           Security Code (back of card / 3 numbers)  ___________

Signature :  1) ______________________________________      2) _______________________________________

------------------------------------------------------------------------------------------------------------------------------------------------Send to:        

Jimmy K Polkas, PO Box 360855, Strongsville, OH  44136

All checks payable to Jimmy K Polkas    Any Questions please call Jimmy K at (440) 846-0404.

Final Payment: Due no later than September 15, 09 to assure your trip.

Cancellations:  A $50.00 per person cancellation charge will be assessed from your payment if you cancel at any time. 30 days or less you will be charged from the resort a 1 day room charge. (Depending on al/ep/mv/oc view) Cancellation on airfare will be under penalty of the airline you book from. Trip insurance is strongly recommended
