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 FAX:251/633-7972 
 

Arrival _________ Departure _________ (Check One) 
 

Order Taken On _____________   By ________________ 
                                 (Date)                                     (Name) 

Callers Name ______________________________________ 
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Name on Card:                                                             Account Name  _______________________ 
 
Card #                                                                        Name of Person Charging _______________    

Exp. Date: __________________    
Must Have the following for CC Charges!!!) 
>V= CODE���������������������"�#$�%&'(��)*+�� � ������!�������!�������!�������!�����Check received on  _________    �
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                                                                          (Indicate with a X)               
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Day and Date ____________________________________________________      

 
Origination Point ____________________________________________________ 

 
Destination  ________________________________________________________ 

 
Time:                                # of Passengers ________________________________ 

 
Flight #: ______________________________________________________ 
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_______________________________________________________________________________________________ 
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