> IACE TRAVEL

ENCLOSED FOR THIS TOUR : $

AKYT7—I_BEHDEEE

Tour Name / W7 —% Departure Date / HHH Promotion Code / 7AE®—3>a—F
| Traveler 1 / i1T& 1 Traveler 2/ iR17E&E 2

%3 (SRKR— hEREAEY) 143 (IRRR—rEEHBEY)
Last Name (print EXACTLY as it appears on passport) Last Name (print EXACTLY as it appears on passport)
First Name / % First Name / £
Address / {£fr Address / f£fT
City / State / M Zip / BMEES City / State / I Zip / BMEES
Phone / BEES Phone / BEF&ES
(home / B=E) (home / BE)
(work / EN¥55k) (work / E17& k)
(cell / ¥EFERD) (cell / EFEED
Fax / 7799 R Email / EX—)L Fax / 7799 X Email / EX—JL
Birth Place / H4&#s  Birth Date / £ A H Birth Place / H4&#h  Birth Date / &% A H
Citizenship / E£& Age / &t Citizenship / E£& Age / F#f
Passport NO. / /SR R— h&ES Passport NO. / /3R R— +BE
Vald Until / AR Vald Until / AR
Place of Issue / #47ih Date of Issue / #1TH Place of Issue / #47#h Date of Issue / #{T7H
Occupation / Bi¥ Occupation / B3
Emergency Contact (Name) |Address / {£ff Phone / BfEES
REGERE (B




PLEASE CHECK ALL THAT APPLY / B TR FHIEHICF T vV ZANTT LY,

Traveler 1 / iRiTHE 1 Traveler 2/ fR17& 2
[ ]Smoker / B2yEE [ |Smoker / B2fE#
|:|Dietary Requirements ( ) DDietary Requirements (
HARBDY VIR b BHARBDY VIR b
[ JAllergies or [ JAllergies or
Medical Requirements ( ) Medical Requirements (
TULXF—XIFEERVIV IR+ TULF—XFEERV VTR

LANGUAGE PREFERENCE / EE&B %
(®English / %#:& QJapanese / BA:E Qother / 70t (

AIR TRAVEL / fnZE#:
Air From / HHith

Airlines Preference / CHZE D4t
Frequent Flyer NO. / ¥4 L—U&%S

Frequent Flyer NO. / ¥4 L—L &S

Departure - Return Date Request / CTHHH - FRYBDHFEL

HOTEL / R TILDEERE
Hotel Room / iR TILDEEE Preference / BMED A £
OSing}e @Twin O Triple @Non-Smoking (Osmoking
(2TWL) (V1) (kT (BIEER ) (BLIE LT )

How did you hear about IACE Travel?
IACE TRAVELZ, EDKSICLTHMYIZBEYELIM?

I/We have read, understand, and agree to the general information,
terms and condition in the IACE Travel brochure.

IACE TRAVELOERE ZHH. FIRSFH - BUNEEBL-LTREHRLET,

Signature: Date:
(E4) (B
Signature: Date:
(E4) (B 1)

370 S. Crenshaw Blvd. Suite E-106 Torrance CA 90503 // Phone: 310-533-645 / Fax: 310-533-6498
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