STATE OF MISSISSIPPI
TRAVEL AGENCY SERVICES
PROPOSAL

Travel Agency Name: e = Voo, :é Co.

Mailing Address: L O Ry 2\ Tl Ree WAL B DL
City/State/ZIP: Molises WS NS0 Q\&S Lol W SANGT
Reservations Phone Number: __\cD\ RS 3~ S\ \\W Toll Free: ___

Website: ~ Email: _\eAstsave\ L @\ve. copn

Fax: O\ RE = XQ O\ After Hours Phone Service: O\ REB ~ DAY
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Fees & Services

List all Fees & Services on Price List

Optional

Do you fall within the Minority Vendor Status, Section V, of this proposal format? __ Yes X_ No

Vendor Please Complete

Name of Person Completing Form: _ Oexhae N \soa

Phone Number: WO\ RS3-DL\Y Fax Number: O\ RS =3 DNQ]D
Mailing Address: __®.0. By ™M\, MolMsoo W =030
E-Mail: \ebsigoved 4 @ \Nye. conn

—D_&? &\1\44;.12_49 \ . \) C‘)Aos_‘ \& ~\5 \\3

(Signature of Authorized Representative for Agency) (Date)





