/N The Campbell’s Jamaican Vacation Travel

[ T Hotel RIU Ocho Rios All-Inclusive Resort =
AkCiTe! August 3, 2027 to August 8, 2027 %ZZ
ey oot _Quote Request Form y - f&f’“‘[ |

Primary Traveler Name: Are you booking for a group? Yes No
E:mail Address: If yes, how many pcople?
Phone Number: Do you have a travel agent? Yes No
Address: If yes, Agent Name:
City: State:  ZipCode: Agency Name:

2. TRAVEL DETAILS

Room Category:

Preferred Travel Dates: Number of Travelers: . .

Jr. Suite Garden View
Departure Date: AN e — o [ ] Jr. Suite Sca View
Return Date: Children (2 - 12): Sea View

Sea Front View

Infalti(0:- A, Jacuzzi Suite Sea View

Total: i | Jacuzzi Suite Sea Front
|| 2-Bedroom Family Room
|| 2-Bedroom Jr. Suite Garden View (connecting 2 rooms)
[ ] 2-Bedroom Jr. Suite Sca View (connecting 2 rooms)
3. FLIGHT INFORMATION
Do you need tlights? Yes No Ace you flexible with travel dates? Yes No
Departure City (Airport): Do you prefer non-stop flights? Yes No
Preterred Airline (if any): Any other tlight preferences?
Where do you prefer to sit on the plane? Front Middle Back
Scat Preference: Aisle Middle Window Sl . .
; Do you need quotes for First Class or Business Class scats? Yes No
Doy xtra | o . . !
AERNECeER ke I \gs Ble If yes. which one? First Class Business Class
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4. SPECIAL REQUESTS

Do you have any special occasion we should help you celebrate? Birthday Anniversary Honeymoon Other:

Please let us know if you nced any special accommodations (e.g., mobility. dietary, etc.):

5. PAYMENT PREFERENCES

Do you prefer a payment plan? Yes No Are you using travel insurance? Yes I:I No
If yes, preferred monthly amount: Any questions about payment options?

6. ADDITIONAL NOTES & SPECIAL REQUESTS

List any specific resorts you have in mind, dietary restrictions, accessibility requirements, or excursion preferences:

Lt U Honell the Doty Yo Care Erng The Jourmay]

Please save this form to your computer. Then email it to Willa Keith, AkCiTe Travel Group, at willa.keith@gmail.com. ~ Page 2 of 2
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