








Christopher Li
Rectangle





          VIP Philippine Tour 

 

*** JTB USA, Inc. ~ TOUR APPLICATION *** 

PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION ON FORM 

JTB USA, Inc.  1450 Ala Moana Blvd., Suite1370, HONOLULU, HI 96814/808-979-011/hnl02@jtbusa.com 

 

** Name on this form MUST fully match with your valid passport ** 

Please submit a passport copy along with application form 

 

1. _________________________________________________   MR., MS., MRS.     ___ / ___ /___ 

Last Name               First Name         Middle Name               (Please circle one).     Date of Birth (MM/DD/YY) 

  ___________________________________________________________________________ 

Passport Number    Expiration Date (MM / DD / YY)                           E-mail address            

 

2. __________________________________________________   MR., MS., MRS.     ___ / ___ /___ 

Last Name               First Name         Middle Name              (Please circle one).     Date of Birth (MM/DD/YY) 

   __________________________________________________________________________ 

Passport Number    Expiration Date (MM / DD / YY)                            E-mail address 

3. __________________________________________________   MR., MS., MRS.     ___ / ___ /___ 

Last Name               First Name         Middle Name              (Please circle one).     Date of Birth (MM/DD/YY) 

   __________________________________________________________________________ 

Passport Number    Expiration Date (MM / DD / YY)                            E-mail address 

 

 

 

Mileage Number  

Name #1____________________ Name #2___________________ Name:3___________ 

 

Global Entry, KTN, TSA  

Name#1:_______________ Name: #2___________________ Name#3:______________ 

 

________________________________________________________________________________________________________________ 

HOME STREET ADDRESS   CITY   STATE                           ZIP             

________________________________________________________________________________________________________________ 

Home Phone Number    Cell/Work Phone Number                      Email-Address 

________________________________________________________________________________________________________________ 

Emergency Contact Name   Cell/Home Phone Number  Work Phone Number    
 

- CUSTOMER’S ACKNOWLEDGEMENT - 

I certify that I have read the Escorted Tour’s Terms and Conditions and agree to abide by them 
 

Signature: ____________________________________  Date: __________________ 
 
 

TOUR DEPOSIT DUE: $300.00 PER PERSON.  PLEASE ENCLOSE FORM OF PAYMENT WITH APPLICATION 
 

    Tour Deposit – Form of Payment:  ___ Check enclosed     ___ Credit Card 
  

 

            
         ** Please notify us any food alleges and medical conditions if need special arrangements 


