
 

 

Please Fill out and email back to Jaime@VacationVibesTravel.com  

 

LEGAL Passport Name ____________________________________________ Birth Date _______________                       
 

LEGAL Passport Name ____________________________________________ Birth Date_______________                               

 

LEGAL Passport Name ____________________________________________ Birth Date_______________    

                        
Additional Names & Birthdates____________________________________________________________________ 
 
*Make sure to include full LEGAL Passport name. Name must match exactly as it appears or will appear on your 
passport* 
 
 
Address ______________________________________________________________________________________ 
 
 
Phone ______________________________________ Email ____________________________________________ 
 
 
Dates Of Travel _____________________________________   Number Of Hotel Nights _____________________ 
 
 
Room Type _______________________________   Air departure City ________________ 
 
 
Travel insurance __________________________ Accepted or Declined (circle one) 
 
 
 
I  __________________________   authorize Vacation Vibes Travel & Classic Vacations to charge my credit card   
 
in the amount of $______________ for (please circle all that apply) air, hotel, and/or travel insurance   If I am  
 
NOT reserving airfare at this time, I understand that pricing is subject to change until booked.  If I DECLINE travel  
 
insurance I understand that the deposit and/or airline tickets are non-refundable.  
 
 
__________________________________________                      ____________________________ 
Signature of cardholder          Date 

mailto:Jaime@VacationVibesTravel.com

