
Reservation Form 
 

Date: ________________                                Contact phone: ______________________________ 
 

Name: ____________________________Birth date: __________ passport # ___________________ 

Name: ____________________________Birth date: __________ passport # ___________________ 

Name: ____________________________Birth date: __________ passport # ___________________ 

Name: ____________________________Birth date: __________ passport # ___________________ 

Address: _________________________________________________________________________ 

               _________________________________________________________________________ 

Phone: ___________________________ Email: _________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------- 
Dates: _____________ (to) ______________ Destination: ________________________________ 

Tour Name: _____________________________________________________________________ 

Air:    Departure City _________________________    Arrival City ___________________________   

 

Car:  Compact___ Full____ Van____ Convertible____   Dates: ___________ (to) ______________ 
 
Hotel: # Rooms________ # Beds: _________ # Nights: _______   Frequent stay #_______________ 
 
                               Insurance:   Yes____    No____ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Special needs: ___________________________________________________________________   

 
Vendor: ______________________________      Confirmation #___________________________ 

Vendor: ______________________________      Confirmation #___________________________ 

Vendor: _______________________________    Confirmation# ___________________________ 

Payments:    Deposit: $__________________________ Final $____________   Date: __________ 
 
Check #___________   Amount $___________________ 
 
Credit Card: _______________________________________________________ Exp ___________ 
             CCV___________ 
Amount $ ____________________ 
 
Billing address ____________________________________________________________________ 

________________________________________________________________________________ 

 


