STATE OF MISSISSIPPI
TRAVEL AGENCY SERVICES
PROPOSAL
L
Travel Agency Name: T OR /@AVELERS CQMLY

Mailing Address: (s W Jdgegsoi 5’1‘1, Suire 1E

City/State/ZIP: Kid GELAND, Als 39157
Reservations Phone Number: éO/‘ 93/- 4/// Toll Free: 8oo-2 Zf‘ Cf 3) q
Website: Email: PickiE @ FToTRAVEL . Con

Fax: (0 4 (” 'ﬂﬂ- 4// L/ After Hours Phone Service:

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 _ No

Vendor Please Complete

Name of Person Completing Form: _ VICKIE  GAEENLEE
Phone Number: _ ©0/1- 05~ (]9 Fax Number: o0 [-98 [ - ‘7[//’7£

Mailing Address: _[15 W j;‘rCF— son S-T;, SwnTE if ) PFDGELW‘»MD, /WS 39/57

EMait_ VI CKIE @ €doTenve ], Com

LA Qﬂ»&u/&\_/ 5-10-15

(Signature of Authorized Representative for Agency) (Date)



