STATE OF MISSISSIPPI
TRAVEL AGENCY SERVICES
PROPOSAL

Travel Agency Name: g N m‘n\\ﬁ:ﬂvo\\a Q,\ X&LA

Mailing Address: i \\G\\)\‘l\m\é Q,\'vc_\lz_

City/State/ZIP: Seddsen . MS 28201\,

Reservations Phone Number: 0\ -9 1- QY ) Toll Free: N\?ﬁ\

Website: Wwuw :\V"e\\r L\U\S\%\r\ G\\m\f\'\'\ - Love Email: d\'(lﬁcu@— ON C\Y\Ar‘\)ﬂ" Q\iL\ ™S, ChH oy

Fax: \gO\-QR2 -2 & 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:(D \ox\&wc e

Phone Number: L0\ "C\%r—l “C\&BB X\‘tQ&L’\“\L Fax Number: (QG\ ‘C\%'&“BQ\L\E

Mailing Address: <> \LaXe\owd Q\\‘"L\&DTD\Q\KEDW JMS =00

E-Mail: d"\é@ﬂ&@ D\\iQ\V\AY“\ AT'\“O\\‘t Q\ NS COTM

et T D415

(Signature of Authorized Representative for Agency) {Date)



