











Reservation form
Full name (as on your passport) ____________________________________________________________________________________
Date of birth: Month, date and year ___________________________

PASSPORT NUMBER: ___________________________ Expiration date: ________________

Address:_________________________________________ city:_____________________________ state____ zip______________
Phone: cell________________________________
Email: ____________________________________

Credit card: _______________________________________exp____________ cvv_____________
_______________________________________
Rooming with: _____________________________________________________________________
(please fill out separate form)

TSA or Global Entry #:______________________________________
Frequent flyer numbers: ___________________________________

Emergency contact:
 Name___________________________________________
Phone ___________________________________________
Relationship______________________________________

Amount  sent :  Deposit:              $_______________ check number: _______________
	                Final Payment: $_______________ check number: _______________

Fayette Travel Centre
ORTA 8724001
Helping you “PACKUP” since 1986
PO Box 266
Mt. Sterling, OH 43143
740-335-6555
