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CHARTER COMPANY INFORMATION FORM

Submit this form ONLY if someone other than CCIS is making your transportation arrangements!

Group Name: 






Destination:


As you are securing your own transportation for your up-coming trip, the following information will assist us in the preparation of your Final Itinerary.

Charter Company:  





Contact:


Address:  






Phone:

Fax: 


Number of coaches on this trip:


Predominant coach color:

It is also extremely important that you confirm with your charter company exactly who is responsible for the motor coach driver’s room reservation(s) & payment.  We have found confirming this in advance will help to eliminate questions and possible embarrassing moments during your check-in procedure at the hotel. 

Please check responsible party:  

  Charter Company


Group

If you (the Group) are responsible for the reservation and payment, do you want CCIS to make the driver’s reservation(s) for you?  If yes, you will be invoiced for these charges.  This reservation offer applies only to the hotel(s) at which your group is staying.

Yes


No

Number of rooms required per night?  


Regardless, do NOT add Driver(s) to your Room List and Final Participant Guarantee Form, if you do, you will be charged for a complete package!

For the Group,

________________________________________________________________________

Name (printed)



Signature




Date

PLEASE COMPLETE AND RETURN

via Mail:

or
via Fax:

or 
via Email:

CCIS, Inc.


724-287-5333

bryan@ccistravel.com

PO Box 1877

Butler, PA  16003

