
              USC /  WILLETT TRAVEL INFORMATION FORM

THIS MUST BE SENT IN WITH YOUR DEPOSIT:

PAYMENT BY CHECK ONLY
PAYABLE TO “WILLETT TRAVEL”

NAME AS IT APPEARS ON YOUR GOVERNMENT ISSUED ID
____________________________________________________________
First Middle and Last name
BIRTH DATE (DD/MMM/YYYY)
___________________

____________________________________________________________
First Middle and Last name
BIRTH DATE (DD/MMM/YYYY)
___________________

ADDRESS___________________________________________________

CITY_________________________                  ZIP CODE_____________

PHONE NUMBER: __________________________

E-MAIL ADDRESS: ___________________________

KING BED:________                                   TWO QUEENS: ___________
NON SMOKING: __________                     SMOKING: ___________

AMERICAN ADVANTAGE NUMBER
________________________                       ____________________

RETURN TO: CAROLE ZIDE
                         WILLETT TRAVEL

11365 VENTURA BLVD STE 100
STUDIO CITY, CA 91604
FAX: 818-763-7806
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