
White Bear Dance Center 2019 Disney Experience 
Deadline is 11/17/18 

Please fill out EVERYTHING completely and as neatly as possible!   
 

Reservation Name___________________________________________________________________ 
Reservation Address ________________________________________________________________ 
Reservation Phone Number________________ E-Mail______________________________________ 
Additional Adult(s)___________________________________________________________________ 
Children Names and Ages (as of time of trip)_____________________________________________ 
__________________________________________________________________________________ 
 

 
Disney Accommodation Choice: ____Port Orleans-Riverside  ____Pop Century ___ No Rooms 
 
Number of Rooms _________   Arrival Date ________________ Departure Date ___________________ 
 
       Number of Nights ________ x Number of Rooms _________x $________=____________ 
 

 
Walt Disney World Theme Park Tickets: 
Please list each person in your party and what type of ticket they are purchasing. 
 

Name       Ticket Type     Price 
_________________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
                                     Total Ticket Price _______________ 
 

We are planning to use the complimentary shuttle service “Disney’s Magical Express” ___Yes ____No 
 
Dancer Package: 
Total amount of dancers _________________ x $785 = ___________________ 
 
Please add up all three boxes for a total price of _______________________. 
 
$200 deposit was paid on __________________________.  (Deadline 11/17/18 non-refundable) 
 
The remaining balance of ____________________ will be paid by the following payment plan: 
_____   Paid in Full on or before March 10th 
_____   Two equal payments on or before February 10th and April 10th 
_____   Five equal payments on or before Jan 10th, Feb 10th, March 10th, April 10th, and May 10th   
 
_____   I want to use autopay on my WBDC account for my payments and I understand that it will be  
    taken from the credit card on file on the selected dates listed above. 
_____  I will be logging into my account to make my payments by the above dates. 
_____  I will be paying by cash or check at the front desk by the above dates. 

 
I authorize WBDC to make Walt Disney World reservations and theme park ticket purchases according to the 

above details.   I also authorize the use of my WBDC account for payment if I chose that payment option. 
I have read and understand all the information regarding cancellation policies and  

I understand that all changes must be done in writing (note or email). 
 
 

_______________________________________________________________________________________ 
Signature                                                            Date 


