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( "

Trip Name:(Select a Trip | Trip Destination:

Trip Departure Date: SLT Res Agent: [Select SLT Agent

Travel Agency Information

Agency Name: Agency Phone:
Agency Fax:
Agency Address: Agency ID - ARC/IATA/CLIA
TRUE
Agency City: State ZIP
Agency Manager: Manager email:
Agent & Companion Information:
Name exactly as it appears on Passport
Agent Info ([select Agency ID | Companion Info [select Companion Type

First Name First Name
Last Name Last Name
Address Address
City, St. Zip City, St. Zip
Passport Nbr: Expires: Passport Nbr Expires:
Country Date of Birth: Country Date of Birth:
Agent email: Agent phone contact:

Payment Information
Agent Payment (credit Ccard | Companion Payment:|select Companion FOP
(if check - fax or email check copy w/ form) enter "Same” if same FOP payment as agent
Card Number Exp Card Number Exp

SEC SEC
Name On Card: Name On Card:
Amount to charge: $ Amount to charge: $

|Trave| Insurance is available and recommended. To purchase Travel Insurance please visit www.SunnyLandTours.com

Air inclusive FAMs REQUIRE proof of IATAN. Processing and registration charge of $35.00 per person applies to all FAM Trips.
In lieu of my credit card imprint, | hereby authorize SUNNY LAND TOURS, INC. to charge my credit card.

| understand that this authorization will only be used for this single purchase. | also acknowledge that | have

read, understood, and fully agreed with all the terms, tour features and conditions as stipulated in the

SUNNY LAND TOURS brochure or website. Reservation is non-refundable once confirmed and paid in full.

All offers are subject to availability, space is capacity controlled, and may be withdrawn at any time. | agree

with the provision that any adjustment requests for unused services or any claims for refunds will be handled

handled directly between myself and SUNNY LAND TOURS, INC

Signature of Cardholder #1 Date

Signature of Cardholder #2 Date

Forward completed signed form, Passport copy and Agent ID

Scan & email to operations@sunnylandtours.com ;
= f=g e
Sunny Land Tours, Inc. ASTA
21 Old Kings Road North, Suite B-212 6 Palm Coast, FL 32137 L]
386.449.0059 |FAX 386.449.0060 |800.783.7839 Emﬂ

Tonar Operator Program
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Text Box
Travel Insurance is available and recommended. To purchase Travel Insurance please visit www.SunnyLandTours.com
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