ASIAN PACIFIC

ADVENTURES

RESERVATION FORM

Asian Pacific Adventures
6065 Calvin Avenue, Tarzana, CA 91356
Tel 818-881-2745 Fax 818-881-2749 Email: info@ AsianPacificAdventures.com
www.asianpacificadventures.com

PLEASE PRINT ALL INFORMATION

(PLEASE MAIL A PHOTOCOPY OF THE FACE PAGE OF YOUR PASSPORT WITH THIS APPLICATION)

TRAVELER#1

PASSPORT NO: .....cooiiiiiiie VALID UNTIL: ...................
PLACEOFISSUE:........cccicoiviiininn, DATE OF ISSUE:..................

HEIGHT.........ooiiiiis WEIGHT ..ot

PLEASE CIRCLE ALL THAT APPLY
NON SMOKER SMOKER
VEGETARIAN SINGLE

HEIGHT........oooiiiiiis WEIGHT.........cooiiiiiiniiine,
PLEASE CIRCLE ALL THAT APPLY
NON SMOKER SMOKER
VEGETARIAN SINGLE

MALE
SHARE

FEMALE

AIR TRAVEL:

FREQUENT FLIER NO......coioiiiiiiiiiiii e

FREQUENT FLIERNO........cccooiiiiiiiiiii i

EMERGENCY CONTACT WHILE ABROAD

ADDRESS. ..ot

PHONE (WORK). ......ueeeiuieeeeeeee e

(HOMED). ... ..ot

HOW DID YOU HEAR ABOUT US?

I/We have read, understand, and agree to the general
information, terms and conditions set forth in

THE ASIAN PACIFIC ADVENTURES brochure

SIGNATURE. ..o DATE...............

SIGNATURE..........coiiviiiiin DATE.............

(SOMEONE MUST BE PRESENT TO RECEIVE IT)



