
RESERVATION

Organization/Church Name

Street Address (no Post Office Boxes, please)

City County State Zip

Phone number with area code Fax number with area code

Group Leader’s Name Title

Group Leaders Phone number with area code Group Leader’s Email Address (Permission granted to follow-up

N I G H T O F J O Y  2 0 1 0

RESERVATION
To reserve your group, go to www.nightofjoygroups.com or fax this

reservation form to 407-566-7688.

(               )

(               )

(               ) (               )

(               )

GROUP INFORMATION

Company Name Contact Name

Street Address (no Post Office Boxes, please) Email Address

City State Zip

Contact’s Phone number with area code Contact’s Fax number with area code

TRAVEL PLANNER INFORMATION (Complete when using a travel planner to organize your trip.)

Please provide an estimate of the number of people and
chaperones that will be attending. These numbers are 
estimates only and can be modified.

Group size__________________       Chaperones_________________

ESTIMATED GROUP SIZE

Night of Joy 2010 

Walt Disney World ® Candlelight Processional 

Disney Homeschool Days

Disney Youth Education Series

OTHER EVENT OPTIONS
(Mark all options your group would like information on.)

MYCNOJF09  |  © Disney

FAX FORM TO 407-566-7688

Attendance for ALL events is limited. 

Public School 

Private School 

High / Sr High

K-12

Magnet

Charter

Religious

Home School

Other:
specify

ORGANIZATION TYPE
(Check all that apply)

with electronic correspondence)


