MNs:3> No.1 Travel Application Form
CTRAVEL

Thank you for making your reservation at No.1 Travel. Please fill out this form and send it back to us by Fax or e-mail

Departure Arrival .
Destinat
Date / / Date(JAPAN) / / estination
Last Name First Name Middle Name
Passport
Name
Please note that reservations must be made in the same name
as passenger bears in his / her passport.
Date of Birth Sex Nationality
Other
Information / /
Passport No. Date of Expiry
Passport
Information / /
Zip code — Phone
Home
Address
Mobile Fax
Email
Office
Zip code — Phone
Office
Address

If traveller is under 20years old, please print out this form and have it signed by the parent/guardian at the bottom, and
mail/fax it back to NO.1 travel office where you made a reservation.

As a custodian/legal guardian, I hereby consent to the contract between the above mentioned traveller and your travel agency.

() day( )month ( )year  signature of parent/guardian

Q UESTIONS. Please answer each question.

1.Do you have a re-entry permit?
1.Yes 2. No, but will have it before departure.

2.do you have a VISA for your destination.
1.Yes 2. No, but will have it before departure.

3.Are you interested in Travel Insurance?

1.Yes (We will send you an application form) 2.No




