
ROOM BY MAY 31

TYPE BALANCE PAYMENT BALANCE PAYMENT BALANCE PAYMENT BALANCE PAYMENT BALANCE PAYMENT BALANCE

SRSO $1,725.00 $250.00 $1,475.00 $370.00 $1,105.00 $370.00 $735.00 $370.00 $365.00 $365.00 $0.00

SRDO $1,500.00 $250.00 $1,250.00 $315.00 $935.00 $315.00 $620.00 $315.00 $305.00 $305.00 $0.00

DRDO $1,450.00 $250.00 $1,200.00 $300.00 $900.00 $300.00 $600.00 $300.00 $300.00 $300.00 $0.00

TRTO $1,150.00 $250.00 $900.00 $225.00 $675.00 $225.00 $450.00 $225.00 $225.00 $225.00 $0.00

QRQO $900.00 $250.00 $650.00 $165.00 $485.00 $165.00 $320.00 $165.00 $155.00 $155.00 $0.00

SRSO = Single room single occupancy (1 KING BED)

SRDO = Single room double occupancy (1 KING BED)

DRDO = Double room double occupancy (2 DOUBLE BEDS) 

TRTO  = Triple room triple occupancy (2 DOUBLE BEDS)

QRQO = Quad room quad occupancy (2 DOUBLE BEDS)

Price options are available if you want to arrive before Thursday or stay past Sunday.

DEPOSIT & PAYMENT OPTIONS: For tracking purposes, all payments will be made to the team, not to Bermuda contacts. 

Zelle: 240-281-9833

CashApp: 240-281-9833   $FayeHowell email: fayehowell@yahoo.com

CASH payments or MONEY ORDERS can be PAID at GATC practice

FUNDRAISER CREDITS can also be used for the trip.

We will be having 2-3 fundraisers between February and June. Suggested are DOUBLEGOOD POPCORN, Chic Filet, Chipotle and SNAP.

The balance for all rooms must be paid by May 31, 2024. NO REFUNDS.

 ***** UPDATED/NEW INFORMATION ******

THE $250 DEPOSIT MUST BE PAID ASAP TO RESERVE A ROOM. 

THE PRICE PER CHILD AGE 4-16 HAS BEEN REDUCED TO $415/CHILD. CHILDREN 3 AND UNDER ARE FREE.

2/23/20241/26/2024 3/22/2024 4/26/2024 5/24/2024

THESE RATES DO NOT INCLUDE AIRFARE. FLIGHT RESERVATIONS MUST BE MADE/PAID BY THE TRAVELER.

BERMUDA TRACK & FIELD CHALLENGE TRAVEL DATES: Thursday, June 20 - Sunday, June 23, 2024

TRACK MEET: Friday, June 21, 2024 - Saturday, June 22, 2024

BERMUDA ROOMS/ADULT - $250 must be paid asap to reserve a room

ANY ATHELETE 17-18 CAN ALSO GET THE $415 REDUCED PRICE IF THEY ARE COMPETING IN THE MEET.   
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Please provide the following information for each person traveling to Bermuda: EVERYONE TRAVELING MUST HAVE A PASSPORT

Room Type: LAST NAME FIRST NAME DATE OF BIRTH ARRIVAL DATE DEPARTURE DATE 

Put an asterisk * beside the name of every child participating in the meet.

Adult Contact Name: ________________________________ Adult Contact Number: ______________________________________

For questions or concerns, contact Faye Howell 240-281-9833 or Henry McCallum 301-807-0032

TOTAL AMOUNT PAID

AMOUNT PAID
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