CAPPLE

VACATIONS

GROUP DEPARTMENT

101 N.W. Point Blvd, Elk Grove Village, IL 60007
Phone: 800-315-7871

Group Specialist: Tashika Gibbs

INSTRUCTIONS: Fill out the form completely; do not omit ANY information. Incomplete forms may be returned. E.Z. fax must be
signed by the cardholder; we cannot accept fax forms without signature. Be sure to keep a copy of the fax transmission you send us
for tracking and filing purposes. We will send an invoice within 24 hours showing that payment has been processed. If you do not
receive an invoice showing that payment has been processed please call us at 800-315-7871.

X FINAL PAYMENT

Group Name: __ Yucatan Salsa Festival Booking Numbers: 191 53 555 (COBA 5 NTS)
Agency Name: __ West University Travel ARC/IATA# 45 644 653
Agency Phone: _ 713-665-4767 Fax: _ 713-665-8299

Cardholder Name: (As it appears on the card)

Cardholder Address: (Please Include City & State)

Zip Code
Type of Card#: visa____ MasterCard_____ American Express____ Discover____ Diners Club ____ (3 Digit Code)
Credit Card # Amt.$ 636.00
Expiration Date: Security Code:
Cell Number: Phone Number:
Medical Trip Insurance: Yes No_ X (if yes, please include insurance premium as well as apple deposit)

| hereby authorize Apple Vacations to charge my credit card the amount noted above. In addition, | have read over the Fair
Trade Contract & reviewed the cancellation penalties, and the terms and conditions outlined in the group contract. |
understand cancellation penalties will apply if the booking is changed or cancelled. | understand that if insurance has
been purchased it is through Tour Guard not Apple Vacations.

Cardholder Signature

THANK YOU FOR BOOKING APPLE FOR APPLE USE ONLY:
VACATIONS - AMERICA’S FAVORITE _
VACATION COMPANY! Date:
Apple Staff:

Please complete the information above and fax to:
GROUPS DEPARTMENT: (800)-355-1265 or Approval Code:
(847)-631-2231.

Amount:; $




