
Plan to book flights early for best available fares and flight options. Please type or print and complete IN 
FULL. Provide your name as it appears on your driver’s license or government issued ID. Fax this com-
pleted form to Williamsburg Travel/American Express at (912) 966-0203.You may also e-mail it to barba-
rah@willtrav.com. PHONE ORDERS CANNOT BE TAKEN. A representative from the travel agency will 
contact you within (1) week to review flight options and availability. If you have questions or need further 
information and assistance, please call Barbara at (800) 437-5745. 

Attendee Name_________________________________________ 
Delta SkyMiles # _________________
Seating Request _____Aisle _____Window

Spouse/Guest Name_____________________________________ 
Delta SkyMiles # _________________
Seating Request _____Aisle _____Window

Guest Name___________________________________Age_______ 
Delta SkyMiles # ________________
Seating Request _____Aisle _____Window

Guest Name___________________________________Age_______ 
Delta SkyMiles # _______________
Seating Request _____Aisle _____Window

Bank/Company________________________________________________________________________
Address______________________________________________________________________________
City_________________________________________ State_______________ Zip__________________ 
Home Phone #___________________________ Email______________________________________ 
Fax to receive confirmation______________________________ Work Phone #_____________________ 
Departure City_________________________________________________________________________ 
Departure Date__________________________________________ Preferred Time _____AM _____PM 
Return City___________________________________________________________________________ 
Return Date____________________________________________ Preferred Time _____AM _____PM   

I, ____________________________________________, authorize Williamsburg Travel/American Express to charge my 
credit card for airline tickets and all Pre Trip related fees. I understand I will receive a tentative schedule from Williamsburg 
Travel/ American Express for my approval prior to any charges. 
Credit Card #__________________________________ Expiration Date__________
Signature (As it appears on credit card) __________________________________________________
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