Information Request Form
Valued Clients,

If you are unable to speak or work with an Andersen ITT Travel Specialist during your
initial contact, please input the requested information below and a Travel Specialist will contact
you at the earliest possibility. Please provide detailed information for expedious and efficient
search results.

Name: Date/Time of Office
Contacts: Visit/Call:
Address:

Information Requested:

For Official Use Only

Agent: Date processed:
PNR (if applicable): Date responded:
MISC:

Results:




Sabre PNR:

Name:

Date of Birth:

(Names
provided

must match

passport)

Billing address:

(form of payment)

Phone(s):

Email address:

Vendor Name:

Confirmation #:

Departure Date:

Destination:

Hotel:

Additional

Information (to

include anniversaries,

birthdays, special
needs/requests, ADA

requests etc.) .

Package Cost:

Payment Schedule

Amount Paid Date Paid

FOP Deposit/Final

Agent

Balance (ifany)

| do/do not desire to purchase an ITT Travel Protection Plan for this tour.

Print/Sign (Customer Name)

Date




Sabre PNR:

Name:

Customer Cruise Cover Sheet

Date of Birth:

(Names
provided

must match
passport)

Billing address:

(form of payment)

Phone(s):
Email address:

Vendor Name:

Confirmation #:

Sail Date:
Ship:
Deck:
Additional

Information (to
include anniversaries,
birthdays, special
needs/requests, ADA

requests etc.) .

Package Cost:

Line:

Cabin Type:

Citizenship:

Payment Schedule

Amount Paid

Date Paid

FOP Deposit/Final | Agent

Balance (ifany)

| do/do not desire to purchase an ITT Travel Protection Plan for this tour.

Print/Sign (Customer Name)

Date




