Agent Fam Trips FAM BOOKING FORM

powered by Flo Tours
FAX #1-888-514-7070

Agency Name: IATAN/CLIA #
Agent Name:
Last First M.I.
Address:
Street Address Suite #
City State ZIP Code
Office Phone: Cell Phone:
Email:

Agent & Companion Information (as it appears in your passport)

Agent Name:

Last First M.1.
Gender: [ ]Female [ Male Date of birth (mm/dd/yyyy):
Companion Name:

Last First M.1.
Gender: DFemaIe [ Male Date of birth (mm/dd/yyyy):

Tour Information

Fam Trip Name: Tour date:

Additional flights?: Any extras?:

Room type: [ IDouble [ JTwin beds [ ]Single [ [Triple  Special meal request? :

Tripinsurance : [ ]Yes, please send me a quote [ ]1 decline trip insurance.

Payment Information

By signing this form, | AUTHORIZE the amount below to be charged to my credit card. | have read and agreed the
Terms& Conditions, including the penalties for cancellations or changes to this booking.

Name on card:

Card Number: Expiration Date :
Amount to be charged : Security Code:
Billing Address : Signature:
Street Address
Date :

City State ZIP Code




