Airport Shuttle Reauest Form

Fill in the form below. Please, only one (1) passenger per form. Supply all the required
information. Then print, sign, and fax the form to 1-956-761-6078. Your Voucher(s) will be
sent within 72 hours of receipt of the authorization form. Your reservation is not confirmed
until you receive the voucher(s).
Round trip Fare: $50.00 — Bro/Harl ~ $80.00 - McAllen
Shuttles will run from February 28 till April 18, 2004
*Required

Personal Information CLEAR FORM Island Drop Off Point

*First Name:| *Address: |
*Last Name:| Rental Agency:l
*Address1:| Condominium:l
Address2: | HoteI:|
*City: | Contact Name:l
*State: | Contact Phone:_|
*Zip Code: | Comments:
*Phone1J
PhoneZJ

Arrival Date: [l IA

“Arriving At| | |Brownsville/SPI Intl. | [Harlingen Intl. || [McAllen Miller Intl.

*Arriving Airline: || |American | |Continental | |Southwest

“Flight Number: ’ “Arrival Time: |— AM PM

*Depart From{|| |Brownsville/SPI Intl. | |Harlingen Intl. || |McAllen Miller Intl.

*Departing On{ || |American | |Continental | |Southwest

“Depart Time: ’ |_ AM |_ PM

*Flight Number:

Payment Authorization

* Credit Card: |_ MasterCard |_ Visa |_ American Express Discovery

*Card Number: *Charge Amt.: |— $50.00 I_ $80.00
*Card Holder: *Expire Date: F ’@
*Billing Address: City:| St:’ Zip:’
*Signature: Sec. Code #; ’

*Required

| CLEAR FORM
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