
*ANY DEPOSIT OR FULL PAYMENT WILL BE ENTIRELY REFUNDED 
ONLY IF THE UNIVERSITY OF TEXAS DOES NOT RECEIVE A BCS 
CHAMPIONSHIP INVITATION. ONCE IT BECOMES OFFICIAL, PAYMENTS 
ARE NON-REFUNDABLE. 

(MUST BE COMPLETE TO BE ACCEPTED) 
 

UNIVERSITY OF TEXAS BCS CHAMPIONSHIP REGISTRATION FORM WITH LAS VEGAS 
JANUARY 3-8, 2010 

 
     MAIL TO:  PARADISE VACATION AND TRAVEL CO.  5725 MISTY HILL COVE, AUSTIN, TX.  78759 
     PHONE: (512) 418-0290   FAX: (512) 418-0573 – Email: paradise@austin.rr.com
 
LEGAL NAME (as on your id.): 1-___________________________________________M__ or  F__ 
                                           
LEGAL NAME (as on your id.): 2-___________________________________________M__ or  F__ 
 
LEGAL NAME (as on your id.): 3-___________________________________________M__ or  F__ 
 
LEGAL NAME (as on your id.): 4-___________________________________________M__ or  F__ 
ARE ALL PASSENGERS U.S. CITIZENS? ______YES or ______NO 
ADDRESS:__________________________________CITY:__________________ZIP:____________ 
HOME PHONE:(     )______________________WORK PHONE:(     )________________________ 
EMAIL ADDRESS:_______________________EMERGENCY CONTACT:___________________ 
DO YOU HAVE ANY MEDICAL CONDITIONS WE SHOULD KNOW ABOUT?____________ 

 
PLEASE CHECK BELOW: 
[  ] I/WE WILL APPLY FOR TRAVEL PROTECTION  [  ] I/WE DECLINE TRAVEL PROTECTION  
 
[  ]  I WANT A SINGLE OCCUPANCY ROOM @ $3,215 
[  ] WE WANT A DOUBLE OCCUPANCY ROOM @ $2,550 PER PERSON  
[  ] WE WANT A TRIPLE OCCUPANCY ROOM @ $2,500 PER PERSON 
[  ] WE WANT A QUAD OCCUPANCY ROOM @ $2,475 PER PERSON 
         (AFTER DECEMBER 5, 2009 ADD $500 PER PERSON) 
 
[  ] I AM MAKING A $500 PER PERSON REFUNDABLE* DEPOSIT WITH A SECOND CHECK FOR 
THE FULL AND FINAL BALANCE DATED DECEMBER 5, 2009 –NSF CHECK PAYMENT WILL 
FOREFIT DEPOSIT AND CANCEL YOUR RESERVATION.  
[  ] I AM MAKING FULL PAYMENT* 
 
Please make your checks payable to PARADISE VACATION AND TRAVEL CO.  If you would like to use a major credit card 
please complete the CREDIT CARD AUTHORIZATION FORM page #3.  Payments will automatically be charged to your 
credit card when due. (Upon receipt of your application form and on December 5, 2009) 
 

Paradise Vacation and Travel Co., Inc. is an agent only for its principals, the airlines, tour operators, hotels (including meal services), 
motor coach transportations, hosts, the Rose Bowl and BCS game in Pasadena, California and other suppliers of travel accommodations 

and services throughout the world, and, as an agent, is not and can not be held liable for any acts of negligence or wrongful acts, errors, or 
omissions on the part of any such supplier of travel services or accommodations which may result in any Death, Damage, Loss, Injury, 

Delay, or Inconvenience to you and or anyone traveling with you.  Paradise Vacation and Travel Co., Inc. does not own or operate any of 
the suppliers of services for your University of Texas BCS Tour package.  Similarly without limiting the foregoing, you and your traveling 
companions agree to hold harmless Paradise Vacation and Travel Co., Inc. for any defect in any mode of transportation, service provided, 
act of war or insurrection, terrorist activity, revolt or other civil uprising, military action, strikes or labor unrest or any Act of God or for 
any other acts of any third party.  Your purchase and retention of airline tickets or other travel documents from Paradise Vacation and 

Travel Co., Inc. or use of reservations for travel accommodations procured from this agency constitutes an acknowledgement of and 
consent to the forgoing limitation of liability.  Additionally, by your signature below you acknowledge that you have read and understand 
the terms and conditions as detailed on page 2 and for notification in writing of any changes and or cancellations and penalties as well as 

your responsibility to have proper travel identification for flights and hotel check-in on this itinerary and your punctuality for flights, and  
motor coach departures. 
 
(1) SIGNATURES__________________________________(3)___________________________________DATE________________________  
   
(2) SIGNATURES__________________________________(4)_____________________________________DATE______________________

__ 
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PARADISE VACATION AND TRAVEL CO., INC. 

 
CREDIT CARD AUTHORIZATION 

FOR 2010 BCS PACKAGE WITH LAS VEGAS 
 

On this _____day of _______, 2009, I hereby authorize Paradise Vacation and Travel Co., Inc. to charge 
my credit card as indicated below for both deposit now and full/final payment on December 5, 2009 for 
my University of Texas 2010 BCS Package.  I fully understand that my payment is non-refundable once 
the University of Texas receives the official invitation to play in the National Championship game.  By 
authorizing these charges, I guarantee full payment of the travel package as described.  NO THIRD 
PARTY CREDIT CARD PAYMENTS WILL BE ACCEPTED. 
 
 
Travelers Names: 
(1)_________________________________________________________________________ 
(2)_________________________________________________________________________ 
(3)_________________________________________________________________________ 
(4)_________________________________________________________________________ 
 
Travel Dates:  Depart Austin on________________ Return to Austin on______________ 
 
Credit Card Charges: 
 
I am making full payment at this time of $_______________  OR 
  
Deposit of  $500 per person x_______ = $_________________  PLUS 
 
Net final balance (total less deposit) = $__________________ ON December 5, 2009 
 
Credit Card Number__________________________________________________________ 
 
Credit Card Expiration Date___________________ Security Code____________________ 
 
Card Holders Name as it Appears on the Card (Print)______________________________ 
 
Card Holders Signature________________________________________________________ 
 
Mailing Address of Card Holder ________________________________________________ 
 
City, State, Zip Code__________________________________________________________ 
 
Home Phone Number___________________________Cell Number____________________ 
 
PLEASE ATTACH AND RETURN A PHOTOCOPY OF THE FRONT AND BACK OF YOUR 
CREDIT CARD ALONG WITH A CURRENT COPY OF YOUR DRIVER’S LICENSE AND FAX TO 
(512) 418-0573.  THANK YOU. 
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