Koinonia Travels and Tours 

Individual Travel Request:  Information Form 
Please print legibly and fill in completely with accurate information. Give names as they appear on ID/Passport.  

Today’s Date:  ______________   Deadline for Quote and Information Requested: __________

Name:  ______________________________________   Birth Date: _______  Age: ____  Male  __  Female  __

Street Address:  ____________________________________________________________________________


City:  __________________________________________      State:  ________________
    Zip:____________

Phone:  Home:  ______________________
   Work:  _____________________
 Cell:  __________________

E-mail Address:  ____________________    Fax:  ______________   Preferred Way to be Contacted: ________

Additional Travelers:

Name:  ______________________________________   Birth Date: _______  Age: ____  Male  __  Female  __

Name:  ______________________________________   Birth Date: _______  Age: ____  Male  __  Female  __

Name:  ______________________________________   Birth Date: _______  Age: ____  Male  __  Female  __

Name:  ______________________________________   Birth Date: _______  Age: ____  Male  __  Female  __

Travel Information
Preferred Destination:  ______________________   Itinerary Summary:  _______________________________

__________________________________________________________________________________________

Length of stay:  ________   Departure Date:  ________   Return Date: ________  Date Flexibility:  __________       

Travel Budget:  ____________   Comments:  _____________________________________________________

Cruise Vacation Information

Cruise Line Preference:  ________________________    Ship:   ______________________________________                                                             

Preferred Length of Cruise:  _____________________     Cruise Destination:  __________________________                                                           

Ship Departure Port:  ____________________________     Sail Date:  _________    Return Date:  __________

Cabin Category:  ____________     Interior _____   Ocean View _____  Balcony ____   Deck Level:  ________      

Have you cruised with this cruise line before?  Y / N    Membership Number:  ___________________________

Number of persons in cabin:  _______     Special Requirements:  _____________________________________

Rate / Cost:  _______________________________      Confirmation Number:  __________________________

Comments:  _______________________________________________________________________________ 

Resort/Hotel Information

Preferred Hotel:  _______________   Number of Nights:  ___________  Desired Location:  _______________

Category:  Luxury / Deluxe / Standard / Economy                Room Preference:  Single / Double / Triple / Quad 

Preferred Amenities:  __________________________    Special Requirements:  ________________________

All-Inclusive:  Y / N
  Rate / Cost:  ______________  Confirmation Number:  _________________________

Comments:  ______________________________________________________________________________
Airline Information

Departure Date:  ________     Return Date:  ________   Preferred Time to Fly:  Morning/ Afternoon/ Evening

Departure City:  _________________   Arrival City:  _______________  Preferred Airline:  ______________

Round Trip:  Y / N    Date Flexibility:  ________________
  Rewards Number:  ________________________

Routing Details: ____________________________________________________________________________

__________________________________________________________________________________________

Transfers:   __________________________________       Car Rental:  ________________________________
Comments:  _______________________________________________________________________________
Travel Protection Insurance.     I/we want travel protection insurance       Yes___   No____

Please Provide The Following Information If You’re Traveling Outside The United States.

Passport Number:___________________ Issue Date:_____________ Expiration Date:____________________ 

Nationality:______________  City, State, Country of Issuance: ______________________________________

Emergency Contact:  __________________________________________
   Relationship:  ________________

Emergency Contact Phone No. Home:  ________________
   Work:  ______________
  Cell:  ____________

Trip Cost
Airfare: __________  Plus Tax:____________  =   ___________    X   Passengers _______  =   ____________

Cruise: __________   Plus Tax: ___________   =   ___________    X   Passengers _______  =   ____________

Lodging: _________  Plus Tax: ___________   =   ___________    X   Passengers _______  =   ____________

Transfers: ________   Plus Tax: ___________  =   ___________    X   Passengers _______  =   ____________

Insurance: ________   Plus Tax: ___________  =  ___________     X  Passengers _______   =   ____________

Fees: ____________   Plus Tax: ___________  =   ___________    X   Passengers _______  =   ____________

Grand Total:  ___________  Deposit Required: _____________   Deposit Due Date:  _________

Payment Received:  __________________  Received On:  ___________   Type of Payment: Check / Cash / CC     

CC Number:  ________________________  Expiration Date:  ______ S Code: _____  Name:  _____________

