Expeditions

2 Music Circle South Suite 105 - Nashville, TN 37203
(615) 313-7171
www.expeditionstravel.net

FAM TRIP APPLICATION

Name (Primary Traveler’'s Name)

Agency Name

Address

City State ZIP

Phone (Business):

Phone (Home):

FAX Number:

Email Address:

Have you been on a FAM TRIP with our company before?
If so, please type the name and date of FAM TRIP.

Have you ever booked with Expeditions Travel before?

YES NO
Do you have health Insurance? YES NO

If so, please send a copy of your insurance card back with your application.

Would you like to purchase travel Insurance? YES NO

Payment Due: |:| Airport and International Taxes.
Important: Payment is due in full to process the booking, and it is non-refundable.

REMEMBER: You must maintain active |ATA status (IATAN card or ARC List) at the time of travel or you will be disquali-
fied and your payment will be non-refundable completely

FORM OF PAYMENT: Please send a company check payable to:
EXPEDITIONS TRAVEL

2 Music Circle South, Suite 105
Nashville, TN 37203




