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







   Reservation Form (報名表)
Tour Name (團名):                                   Departure Date (出發日期): ________________                                                                                                    

 # of Adults (大人):           #of Children (小孩): _____                       

From (出發地):                              Tel (電話):                             Fax (傳真): _______________                                   
	Sex
(性別)
	Name
(姓名)
	Passport No.
(護照號碼)
	Passport Exp date
	Birthday
     (生日)
	Tour Fare/w Tax
     (團費/稅)
	Sgl. Sup.
(單人差價)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Remark:
	Total
	$
	

	
	Deposit($300)
	$
	
	Date Paid:

	
	Balance
	$
	
	Date Paid:

	


Note: Full payment to be paid 60 days prior to departure (全額請出發日前60天繳清)  

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

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

Airline Frequent Flyer Account Number: ______________________________________________                                                                                                                                         
