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419 HIGHLAND AVENUE T 1 a-v e 11\ I a- LS t e 1 S SAN FraNcIsco, CA PHOENIX, AZ
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706-733-9816 / 800-453-3615 415-440-4169 fax 706-736-4169 fax
Fax 706-736-4169 EMAIL: INFO@TRAVELMASTERSAUGUSTA.COM

TRAVELMASTERS SPORTS & ENTERTAINMENT PRESENTS:
UGA / ASU Weekend Package
September 18-21, 2008

RESERVATION FORM

TRAVELERS’ NAMES - EXACTLY AS THEY APPEAR ON VALID DRIVER’S LICENSE

TRAVELER1: FIRST MIDDLE INITIAL LAST
TRAVELER2: FIRST MIDDLE INITIAL LAST
TRAVELER 3: FIRST MIDDLE INITIAL LAST
TRAVELER4 FIRST MIDDLE INITIAL LAST
# OF ROOMS ROOM TYPE: (CIRCLE ONE) 1 KINGBED OR 2 DOUBLE BEDS

RESERVE PACKAGE TYPE: (CIRCLE ONE) WITH GAME DAY TICKET OR WITHOUT GAME DAY TICKET

CARDHOLDER NAME

CREDIT CARD NUMBER

EXPIRATION DATE CVC# (4 DicITS ON AMEX / 3 DIGITS ON BACK VISA / MC)
BILLING ADDRESS:

PHONE NUMBER CELL PHONE

( AsscCi ATED W TH CREDI T CARD)

EMAIL ADDRESS

| AUTHORIZE A CHARGE AGAINST MY CREDIT CARD IN THE FOLLOWING AMOUNT:  $

AUTHORIZED SIGNATURE DATE:

PRINTED NAME

Please fill out and fax to TravelMasters 415-440-4169.

Once the completed reservation form is received, a TravelMasters’ representative will contact you to confirm.
Due to the nature of this event, all reservations will require full deposit along with completed form. Credit cards will be
charged for the full amount when the completed form is returned. All sales are final.

Thank you for choosing T ravelMaste{s Sports & Entertainment. We look forward to being of service!
www.traveimas ersaugusta.com



