
 

Travel Information Form 8 or Less Travelers 
Please complete all applicable sections. If traveling with fewer than 8 travelers, only complete 
the sections needed. 

Choose an Agent 

                                                                                       

 

 

    Cherie                     Niki                    Sabrina             Mayleah 

 

PRIMARY CONTACT INFORMATION 

Primary Contact Name: ___________________________________________ 

Phone Number: _________________________________________________ 

Email Address: _________________________________________________ 

 

PRIMARY TRAVELER 1 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Number: ____________________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Dietary Restrictions or Allergies: ________________________________ 
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Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 

Emergency Contact Name & Phone: _______________________________ 

 

 
General Trip Information 

Desired Destination(s): __________________________________________ 

Preferred Travel Dates: __________________________________________ 

Flexible with Dates? ☐ Yes ☐ No 

Budget Total (estimated): ___________________________________ 

Type of Travel (check all that apply): 

☐ All-Inclusive Resort 

☐ Cruise 

☐ Europe / International 

☐ Domestic 

☐ Group Travel 

☐ Honeymoon 

☐ Family Vacation 

☐ Adventure 

☐ Luxury 

☐ Other: ___________________________ 

Travel Insurance Requested? ☐ Yes ☐ No 

Special Requests / Celebrations: 
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TRAVELER 2 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Number: ____________________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

 

TRAVELER 3 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 
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TRAVELER 4 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 

 

TRAVELER 5 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 

 

TRAVELER 6 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 
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Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 

 

 

TRAVELER 7 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 

 

TRAVELER 8 INFORMATION 

First Name (as it appears on passport): ___________________________ 

Middle Name: _________________________________________________ 

Last Name: __________________________________________________ 

Date of Birth (MM/DD/YYYY): __________________________________ 

Passport Expiration Date: ______________________________________ 

TSA PreCheck / Global Entry #: _________________________________ 

Medical Conditions Or Allergies We Should Be Aware Of: ________________________ 
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