
UMW Theatre Broadway Weekend 
2025 Registration Form

State			  Zip

Email

Cell

State			  Zip

Email

Cell

											




































We would prefer separate beds (every effort will be made to accommodate this request) 

       Single Occupancy, $3,095/person

Payment Information
       Enclosed is a check for my deposit, $500, made payable to UMW Foundation.

OR

       Please charge $500 to my credit card.*

       Mastercard       VISA       Discover       American Express

Name on Card													

Card Number														

Expiration Date				 CSV code								

Billing Address													

City							 State			

       Please charge my credit card for balance due of        $1,895  OR

Zip 

$2,595 on January 17, 2025.*

I/We have read and agree to the tour conditions and terms. (All travelers must sign.)

Signature									  Date					

Signature									  Date					

*There is a 5% service charge on all credit card charges.



Reservations. Reservations will be processed and dated in order of receipt. Space is limited. 
Reservations are strongly encouraged by December 13, 2024 to hold your spot. 

Tax-Deductible Donation. This trip is a fundraiser for UMW Theatre and includes a donation to 
support our students. The estimated fair market value of goods and services received is $2,295/
person for double occupancy and $2,995 for single occupancy.

Cancellation Charges. All cancellations must be made in writing. Cancellation from deposit to 
January 17, results in a charge of 50% of deposit. From January 17 to departure, no refund. Should 
you cancel your reservation, but UMW Theatre is able to fill your vacancy up to 30 days prior to 
departure, a refund will be given, less a $500 cancellation fee. Rates are based on group participation 
and it is understood and agreed that once the tour has started there will be no refund for unused 
portions of the tour for any reason.

Group Size. Minimum group size is ten paid participants. The tour is limited to a maximum of 18 
paid participants.

Documents Required. Valid photo ID.

Liability. UMW Theatre and the University of Mary Washington assume no responsibility or liability 
in connection with the services of any train, vessel, carriage, aircraft, or other conveyance that may be 
used wholly or in part in the performance of their duty to travelers; neither will they be responsible 
for any act, error, or omission, or for any injury, loss, accident, delay or irregularity that may be 
occasioned by reason of any proprietor, or for any other person engaged in carrying out the purpose 
for which tickets or coupons are issued. UMW Theatre and the University of Mary Washington 
reserve the right to decline to accept or retain any traveler as a member of the tour at any time. In the 
event it becomes necessary or advisable for the comfort or well-being of the travelers, for any reason 
whatsoever, to alter the itinerary or arrangements, such alterations may be made without penalty to 
the tour operators. Additional expenses, if any, shall be borne by the traveler. The sole responsibility 
of any transportation used in the tour is limited to that set out on the traveler contract evidenced by 
the ticket. Any carrier used is not responsible for any act, omission, or event during the time travelers 
are not aboard their conveyances. Similar responsibilities as noted above apply to all carriers.

PLEASE NOTE: 
A deposit of $500 or full payment is due upon registration 
to hold the reservation. Please include credit card 
information or a check payable to UMW Foundation.

Mail completed reservation form and payment to:
Jon Reynolds
Broadway Weekend
1301 College Avenue
Fredericksburg, VA  22401

Friends traveling together but who have different home 
addresses and/or contact information should complete separate forms.

Questions? Call Taryn Snyder at (540) 654-1243.

Fine Print

Times Square, New York City
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