
                                                                                          

              
 

Vietnam 
April 10 – 21, 2010 

 
Send Reservation Form and Deposit Information to: 
                                                   

VIP Travel 
633 South Brea Blvd. 
Brea, CA  92821 
 
For further information, please call VIP Travel at (800) 266-1438 
   or the Alumni Office at  (562) 907-4974. 
 

Please reserve ____ place(s) for Vietnam, April 10 – 21, 2010. 
 
Please reserve ____ place(s) for the Optional Tour to Halong Bay, April 21 – 22, 2010. 
 
 
Passenger # 1     Mr.  Mrs.  Ms.  Dr.                                                                                                                                                     
Name as it appears on your passport                                            (First)                            (Middle)                              (Last)         (Year)    
 
 
Passenger # 2     Mr.  Mrs.  Ms.  Dr. 
Name as it appears on your passport                                           (First)                           (Middle)                              (Last)       (Year)    
 
Address___________________________________________________________________________________________ 

                                                          (Street) 
 
__________________________________________________________________________________________________ 
                                   (City)                                                 (State)                                 (Zip or Postal Code)                    (Country) 

 
Home Phone___________________________________   Office Phone______________________________________ 

 
Fax Number___________________________________    E-mail Address____________________________________ 
 

   Enclosed is my deposit of $___________ ($600 per person).     
 

  I/We have read the “Conditions and Contract” section and agree to its terms. 
 

  Enclosed is a deposit check made payable to V.I.P. Travel. 
 

 Charge my deposit in the amount of $_________________________ to:   
 
     Credit Card Type:__________  Number: ____________________________ Sec Code:____________ 
  
     Name: ___________________________________ Expiration Date ___________________________ 
  
     Signature:  ___________________________________________________________ 
 

 
633 S. Brea Blvd., Brea, CA  92821    (800) 266-1438 Fax (714) 256-0546    Karen@viptvl.com 


