[image: image1.png]G- em Tel: (626)289-8587
Fax: (626)289-8653

K_/ 980 E.LasTunas Dr. #B
Europa Holiday San Gabriel, CA 91776







           Reservation Form 
Tour Name :                                                Departure Date : ________________                                                                                                    

 # of Adults:           #of Children : _____                     

Dep. From :                                Tel :                                  Fax : _______________                                   
	Sex

	Name

	Passport No.

	Passport Exp date
	 Birthday
     
	Tour Fare
  & Tax 
	Sgl. Sup.


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Remark:
	Total
	$
	

	
	Deposit($300)
	$
	
	Date Paid:

	
	Balance
	$
	
	Date Paid:

	


Note: Full payment to be paid 60 days prior to departure . 

Credit Card   (  ) Visa   (  ) Master card   (  ) American Express

*Credit card payment for air ticket only
Card # ___________________________________________ Exp._______________(Month/Year)

Airline Frequent Flyer Account Number: ______________________________________________                                                                                                                                         
