
3/7/2018 4:40 PM 

       Travel Agreement 
 

Please Read, Complete and Return 
Mail to: 4501 Fairway Ave, North Little Rock, Arkansas, 72116 or FAX to: 501-812-0007 

 

Destination:  Cozumel, Mexico Sunscape Sabor Resort           out of Little Rock 

Dates of travel:   October 13-20, 2018 

 

Name:  ________________________________________________________________ 
 Please print your full name (including middle ) as it appears on your Passport (Passport required for all destinations) 
 

Address: _______________________________________________________________ 

 

City: ___________________________________State:______________Zip:__________ 

 

Phone: Cell)________________Wk)__________________Hm)____________________ 

 

Email)__________________________________  Date of Birth______/______/_______ 
                                                                                                                                                            month          day               year     
 

Passport #__________________________ Passport expiration date_______________ 
 

Trusted Traveler #_______________________ 

American Airlines frequent flyer #_______________________________ 

 

Cash/Check Discount Rate-$1739 .00 Diver or non diver out of Little Rock  

Room Upgrade? _______________  New Total $______________ 

Regular Rate: $1791.00 Diver or Non Diver   
Above subject to change until ticketed with deposit (includes instant purchase tickets) 

 

Deposit Amount: $500.00 (Non-refundable)(Travel insurance available) 

 

FINAL PAYMENT DUE DATE: August 1st, 2018 

Please note the payment structure regarding deposits, installment payments and 

final payments with their according dates. This schedule is necessary to ensure a 

premium travel opportunity at the best value pricing. Please remember all deposits and 

payments are completely non-refundable. All reservations are not considered 

confirmed until deposit is received. Please affix your signature stating that you 

understand and agree with the above payment structure and cancellation notice.  

Please protect your investment travel insurance is available at 

your request and always highly recommended. 
 

 

Signature: _____________________________________Date:___________________                           
                                 
                                                                             


