The Takeover Vacation Group
O2 Beach Club & Spa
DovesRoad Christ Church

 Barbados

e 22 - 28, 2026

R tegories - All-Inclusive

Priced per person/pew - 6 Nights Double
Occyz ancy - Sing es on request
Luxury fdunior Suite $399
Luxury OceanViey in View Jur junior.Suite $473
Luxu ry S_i‘ Sl‘?! $496
Luxury 1 Bedroom ianfront Suite $535
Air from Littl ck $962 per person
Deltﬁ\? [ain Cabin
'To Reserve Your Spo
Complete Registration Form & Return
with $350 per person Non-Refundable Deposit uemi th
: . : acations
Kathy Primm, Sue Smith Vacations

501-771-0987 - robyn@suesmithvacations.com  vour Travel Professionals



O2 Beach Club & Spa - Dover Road Christ Church
Barbados

To reserve your place, plese complete this form and mail with payment and a copy of the photo
page of your passport to:

Sue Smith Vacations - 3806 JFK Blvd., North Little Rock, AR 72116
Passenger1

Name (as appears on passport

Dateof Birth ________ MLl _]F Copy of My Passport is attached | |_
Passport Number ___ ______________ ExpirationDate ________________
Cell Phone ___...n.nnn~..~~~~ -~ Email Addvress
Home Address_
City _ State _ Zip__________
Emergency Contact ______________________ Relation __
Emergency Cell Phone ___ ______ o ____

Single Room Yes No

Passenger 2
Name (as appears on passport)_ __
Dateof Birth ________ M F Copy of My Passport is attached
Passport Number _________________ Expiration Date

Cell Phone Email Address

Emergency Contact Relation

Emergency Cell Phone

$ 399 pp/pn - total $2394 per person - all-inclusive - Luxury Pool View

$ 473 pp/pn - total $2856 - per person - all inclusive - Luxury Ocean View

$ 497 pp/pn - total $2982 - per person - all inclusive - Luxure Swim Out

$ 532 pp/pn - total $3193 - per person - all inclusive - Oceanfront Suite

$ 962 round trip air from Little Rock - Delta Main Cabin - per person

$350 single ___$700 double - Deposit Enclosed Deposit is Non-Refundable

Include Travel Insruance - pricing from $239 per person

Credit Card Payments - 3% Convenience Fee - Charged by Bank
Card Number Exp Date ____ CCV
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