
 

�FL Regular Season Games 

 

POST OFFICE BOX 6169   LAKEWOOD, CA  90714-6169 
562-920-2350/562-920-1828 FAX/www.sports-empire.com 

SPORTS EMPIRE is a member of the National Tour Association and the ASTA Tour Operator Program (TOP) 

 

 
 

�FL GAME LA�D FEATURES: 
 

●   Two nights hotel accommodations 
     - Hampton Inn, Courtyard by Marriott or similar 
●   End Zone game ticket 
●   Two days (48 hours) compact car rental 
●   All state and local taxes 
●   Extra Nights, Hotel Upgrade and Ticket Upgrades available 

 

  
All prices are quoted �ET -If you would like us to provide a firm quote, we require a non-refundable deposit 
of $50 per request.   We require this deposit for products not in our brochure because to put this package 
together on your behalf we incur costs including staff time.  Package price may increase by no more than 
$100 from the above estimate, but if it does and your clients choose not to travel, their deposit will be 
refunded. We will fax your quote within 72 hours of receiving the deposit, however space is not guaranteed 
until an additional deposit equaling 50% of the package price is received.  The initial $50 deposit will be 
applied to the booking and final payment is due 90 days prior to departure. If your clients would like to 
proceed, please sign below to agree to the terms, and fax back this form for the $50 deposit.   

All payments are nonrefundable and all terms on the back of Sports Empire’s brochure also apply. 

 

_________________________at________________________ _________________________________ 
Teams Participating       Game Date 

 

________________________      _______________________ _________________________________ 
Arrival Date         Departure Date   Driver/Lead Client Name 
 

____________________________________________________ _______________ ______________ 
Credit Card Number/Type (VI/MC)     Expiration Date Verification # 

 

_________________________________ _______________________________ $_____________ 
Signature     Name On Card    Amount 

 

___________________________________________________________________ ______________ 
Billing Address          Today’s Date 
 

______________________________________________________________________________________ 
Travel Professional Name/Agency/Phone/Fax 
 

Comments/Requests (include bedding and smoking requests): 
 
 
 

 

Estimated price per person: $ ______________ based on __________________ occupancy 
 


	price: 
	occupancy: 
	stadium: 
	date: 
	team: 
	departure date: 
	Driver/Client Name: 
	credit card number: 
	arrival date: 
	ccv: 
	name on card: 
	charge amount: 
	Date: 
	Agent/Agency Name: 
	Billng Address: 
	Request: 


