. STATE OF MISSISSIPPI
TRAVEL AGENCY SERVICES
PROPOSAL .
Travel Agency Name: ﬂ/ﬁ GNOLIA 7,29 Vel 24 Geney 4 By
Mailing Address: _ 3 420 f?’d@di/ Street Sude #5
City/State/ZIP: 7‘7Z ﬁééesbuﬁa MS 39402,
Reservations Phone Number: {0/ 57&‘7[ b9/ Toll Free: /=800 718 - gg 17
WebsiteWi/W. Magro/iatravet Agency.Com ___ Emai maa%vas @ yahoo.con
Fax: [00/ oqu/’* ’757q After Hoqrs Phone Service: éﬂ/ 524’4/ 5554

Fees & Services

List all Fees & Services on Price List

see. AHachnent pf Scheduled /as

Optional

Do you fall within the Minority Vendor Status, Section V, of this proposal format? _@_ Né

Vendor Please Complete

Name of Person Completing Form: )Dﬁt%f / C/tﬁ/ /: ﬁ) LON 2o
Phone Number: __{p 0 / ché’ L’/‘ ‘b(ﬂq , Fax Number: @{2 [ Qb L/" 75 /77
Mailing Address: _3 20 /’IL& vl l/ 5‘£V€C“k Ste #5 #ﬂéb&ﬁbw@] /I/[S 5%/@2

evait N AGHRAVMS ) Yahoo. c0M

\QZ;&%? éé?r) \ //%@ ff}@/f

(Signature of Authorized Representative for Agency) o _ (Date)




