RETAIL AGENTS

Travel Agent: Please obtain a signed imprinted UCC form in addition to filling out this form.

Agency Name: Agent's Name:
Address:
Phone Number: Fax Number:

Passenger Name(s):

Departure Date: Class of Service:

Return Date: Class of Service:

Record Locator:

Send tix to our agency by: D Mail D Fed-EX (Extra $17.00)

Please circle one: Mastercard Visa American Express

Credit Card #:

Expiration Date: Cardholder Name:

Billing Address:

In the amount of:

I AGREE TO PAY THIS AMOUNT & UNDERSTAND MY STATEMENT WILL ARRIVE WITH THIS CHARGE.

Date: Cardholder Signature:

Name Printed:

WE AGREE TO PAY FOR ANY CHARGEBACKS OR CONTEST OF THIS CREDIT CARD CHARGE.
I HAVE OBTAINED A SIGNED, IMPRINTED UCC FORM.

Date: Agent’s Signature:

Name Printed:

1 Stop Travel /7 South Pacific Express Travels
A division of South Pacific Express Travels. Inc.
1586 Bush St., San Francisco, CA 94109
Tel: (415) 775-8989  Facsimile (415) 928-1960
Toll Free (800) 321-7739




