AdventureUs Journeys
FAX REQUEST FOR AIRLINE TICKETS ONLY

IF YOU ALREADY HAVE A RECORD LOCATOR ENTER IT HERE________________________

AIRLINE_____________________________________________________________________________

MEMBER ID #     ____                        MEMBER E MAIL:        AdventureUsJourneys@gmail.com
PHONE NUMBER     (631) 235-7621                                                  FAX NUMBER      
PASSENGER INFORMATION

NAMES OF PASSENGERS:_____________________________________________________________

PLEASE LABEL PASSENGERS        A=ADULT   C=CHILDREN (AGE PLEASE)   S=SENIOR

CREDIT CARD # __________________________________________________EXP. DATE_________

DEPARTURE INFORMATION:

FROM WHAT CITY______________________________________________DATE________________

APPROX. DEPARTURE TIME__________________TO WHAT CITY_________________________

RETURN INFORMATION:

FROM WHAT CITY______________________________________________DATE________________

APPROX. RETURN TIME______________________TO WHAT CITY_________________________

SPECIAL REQUESTS?_________________________________________________________________

ASSOCIATED TOUR OR CRUISE_______________________________________________________

BOOKING AGENT_____________________________TELEPHONE NUMBER__________________ 

***PLEASE FAX THIS FORM TO MY OFFICE***

OFFICE FAX NUMBER......

