
TOUR RESERVATION FROM 
 
AGENCY/CONTACT: NAME: _________________________   COMPANY: ___________________________ 
ADDRESS: ___________________________________________________________ IATA#: _________________ 
PHONE: ____________________  FAX:_____________________ EMAIL: ____________________ 
 
TOTAL # OF PAX: _______________                                            *Be sure to use exact passport name* 
 
PAX NAME 1: LAST________________ FIRST________________  M/F________ AGE_________ 
NATIONALITY: ____________________________  PASSPORT #___________________________________ 
 
PAX NAME 2: LAST________________ FIRST________________  M/F________ AGE_________ 
NATIONALITY: ____________________________  PASSPORT #___________________________________ 
 
PAX NAME 3: LAST________________ FIRST________________  M/F________ AGE_________ 
NATIONALITY: ____________________________  PASSPORT #___________________________________ 
 
PAX NAME 4: LAST________________ FIRST________________  M/F________ AGE_________ 
NATIONALITY: ____________________________  PASSPORT #___________________________________ 
 
TOUR PACKAGE REQUEST: 
PACKAGE TITLE: _______________________________________   TOTAL # OF DAYS: ___________ 
DEPARTURE DATE: ____________________  DEPART CITY: ______________________________ 
ROOM TYPE:  SINGLE ______ DOUBLE: ______    SPECIAL REQUEST:_________________________________ 
TOTAL EST. COST P/P: ____________ UPGRADES/COMMENTS: _____________________________________ 
 
HOTEL RESERVATIONS ONLY: 
CITY:__________________ HOTEL NAME/CATEGORY: __________________________________  
CHECK IN DATE:______________ # OF NIGHTS: ___________ 
ROOM TYPE:  SINGLE ______ DOUBLE: ______    SPECIAL REQUEST:_______________________ 
 
DOMESTIC CHINA AIR TICKET RESERVATIONS ONLY: 
DATE:_____________ FROM:______________________ TO:_____________________ # OF PAX: ________ 
 
DAY TOUR/SIGHTSEEING RESERVATIONS ONLY: 
DATE: __________ CITY:____________________ # OF PAX:______________ 
TOUR NAME/SIGHT: ____________________________________________________________________   
 
TRANSFERS ONLY: 
DATE:____________ CITY: _____________________________ # OF PAX: _______________ 
TIME: ______________ FROM:___________________ TO:______________________ 
 
ADDITIONAL SERVICES/OTHER COMMENTS (PLEASE USE SEPARATE SHEET IF NECESSARY): 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

6855 Jimmy Carter Blvd. Suite 2890, Norcross(Atlanta), GA 30071, USA
Tel: (770) 849-0300;  Fax: (770) 849-0301

http://www.chinaprofessional.com; e-mail: cptt@chinaprofessional.com


