
List full name(s) 
as they appear 
on ID(s).

Name(s) ___________________________________________________________

 __________________________________________________________

Address ____________________________________________________________

City/State/Zip ______________________________________________________

Primary Phone: ______________________________________________________

Email ______________________________________________________________

Please find the enclosed check for $ ______________________ or

Charge my credit card:      ❏ VISA      ❏ MasterCard      ❏ AMEX

Credit Card # _____________________________________________

Amount $ ________________ Exp._____________CID Code_______

Signature_________________________________________________

❏ YES! I / We wish to be part of Dallas Summer Musical’s Spring Theatre Tour 
to NEW YORK.  Enclosed is my deposit of $1,500 per person. 

Please make check payable to: BREAK-AWAY TOURS–TRUST ACCOUNT 

RESERVATIONS
GENERAL INFORMATION

NOT INCLUDED IN THE PRICE OF THE TOUR: 
Medical and cancellation insurance, meals and 
beverages not specifically stated, all items of a 
personal nature, and items not listed under the 
section “TOUR INCLUDES.” 
INSURANCE: Trip cancellation insurance is 
available and highly recommended for your protec-
tion. For further information, contact Break-Away 
Tours: (800) 962-7325.
CANCELLATIONS AND REFUNDS: If a participant 
has to cancel after partial or full payment has been 
made, the following cancellation schedule will 
apply: Full refunds will be made if written cancella-
tion is received at least 90 days prior to departure. 
Cancellations received between 60-89 days prior 
to departure will be subject to a cancellation fee of 
$750. Cancellations received between 45-59 days 
prior to departure will be subject to a cancellation 
fee of $1,500. Cancellations received within 30-44 
days prior to departure will be subject to a cancel-
lation fee of $2,000 per person, plus any applicable 
airline ticket cancellation charges. Cancellations 
within 30 days, no refund.
LIABILITY: DSM is acting solely as coordinator for this 
tour. All air and land arrangements are through 
Break-Away Tours. DSM is only the sponsor of the tour 
and shall not be liable or responsible in any way for 
loss, personal injury, or damage to, or in respect of, any 
person or property of those tour participants.
BREAK-AWAY TOURS (California Seller of Travel 
Registration # 2009390-40), has been in operation 
since 1971 and is a leader in providing quality 
theatre tours to New York City and England.

YOUR COST INCLUDES A $400 CONTRIBUTION TO 
DALLAS SUMMER MUSICALS.

❏  I will be getting my own 
      Airfare. Please credit me $500.

BOOKING AS A SINGLE? PLEASE 
CHECK THE FOLLOWING:

❏  I wish to room with:

     _________________________

❏  I would like to be assigned 
a roommate. I agree to pay 
the single room rate if no 
roommate is available.

❏  I wish to have a single-bedded 
room. Please bill me an 
additional $1,195.

For more information call or email:
Benjamin Luczak• (214) 413-3908

DSMTrips@DallasSummerMusicals.org

P.O. Box 140680
Dallas, TX 75214-9998

Please detach this completed form 
& send with your initial deposit to:

with
Kelli O’Hara

Spring Theatre Tour
New York
May 23-29, 2019


