
 

Client Request Form - Please print -   
 

NAME as on REAL ID 

First____________________________   Middle ________________________  Last _________________________   
 

Address_____________________________________________________City______________________________  
 

State__________________ Zip________________ Date of Birth _______________  
 

Passport #___________________ Issue date ____________ Exp date____________ Citizenship _______________ 
 

Phone work___________________________home_______________________cell_______________________  
 

Email Address: ______________________________________________________________________________ 
 

NAME as on REAL ID 

First____________________________   Middle ________________________  Last _________________________   
 

Address_____________________________________________________City______________________________  
 

State__________________ Zip________________ Date of Birth _______________  
 

Passport #___________________ Issue date ____________ Exp date____________ Citizenship _______________ 
 

Phone work___________________________home_______________________cell_______________________  
 

Email Address: ______________________________________________________________________________ 
 

Emergency Contact Name:# ______________________________ Phone:________________________________  
 

Type of Travel: ____ Cruise (Circle ONE Balcony/Oceanview/Inside) ____ Air/Land ____ Train ____ Resort ____  
 

Date of Travel/Tour 1st choice _______________________________       2nd _______________________________  
 

Children/Legal Names & Date of  Birth  

_____________________________________________________________________________________________

___________________________________________________________________________________________  
 

Cruise Line Rewards # name/#  __________________________ name/# ___________________________________ 
 

Airline Frequent Travel info:_______________________ __________________________  ____________________ 
 

AAA # _______________________________________     AARP # ______________________________________ 
 

Notes: _______________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________ 

 

If booking one of my escorted group motorcoach tours or cruises which one(s) 
 

1____________________________   2 _________________________  3_______________________ 

 

You can also me pictures of passports to 716-308-7885 

DO NOT Text or Email Credit Card #’s call them in to me. 
 

All information is kept secure and is confidential your information is not shared or sold. 

 

Travel with Cathy * 7763 Batavia Byron Road, Byron, NY 14422 

* Office 585-250-8103 * Cell 716-308-7885 

Email  cathy@travelwithcathy.com  Website www.travelwithcathy.com 

mailto:cathy@travelwithcathy.com
http://www.travelwithcathy.com/

