
DDeelluuxxee  TToouurr  ooff  EEggyypptt    

SSeepptteemmbbeerr  1144--2233  22001111    

$$44229955  DDoouubbllee  OOccccuuppaannccyy  
NAME  

________________________________________________________________________________ 

 

ADDRESS 

____________________________________EMAIL_____________________________________ 

 

CITY 

____________________________________STATE_________________ZIP__________________ 

 

BIRTHDATE______________________ AGE______ FEMALE _____ MALE_______________ 

 

TELEPHONE (H)_________________   (W) ____________________  (C) __________________ 

 

EMERGENCY 

CONTACT___________________________________TELPHONE________________________ 

 

ROOM MATE _____________________________SINGLE ROOM _______ SMOKER  

 

SPECIAL SERVICES: 

 

SINGLE ROOM SUPPLEMENT: $841 
 

DEPOSIT: $750     Monthly payments $354.50   Final payment Due 7/15/10  

 

Inclusive, Air, Transfers, Hotel, Excursions and Meals as indicated on the itinerary 
 

MASTER/VISA ________________ AMX ________________ DISCOVER _______________ 

 

 

CHECK #  

 
TRAVEL INSURANCE   YES___ NO___ Travel Insured brochure and application will be forwarded 

upon requests   
 

Mail To: 

TRAVEL EAZE 

5743 Barfield Place 

Memphis, TN 38120 
 901 685 3260 Voice 

901 255 1156 Fax 

 

POLICY:  I understand and accept the responsibilities of making timely payments.  There are 

no refunds; cancellation insurance is strongly suggested.   
 

 

SIGNATURE: _________________________________________________ Date: ____________ 


	NAME
	________________________________________________________________________________
	ROOM MATE _____________________________SINGLE ROOM _______ SMOKER
	5743 Barfield Place


