
STATE OF MISSISSIPPI
TRAVEL AGENCY SERVICES

PROPOSAL

Travel Agency Name: J-e,XLt I ~Ave.,r-r,=d)QDI{)~e,sJ·dbrL HD+e-1PJtLnoe.r
Mailing Address: '7'77 S, IF Ja,9J.=:.e.....L..r_4f-"'g;.c:.D~D--4.J.Uw.:•.)e!::!;l!.5.L::.·t~ _

City/State/ZIP: W~t ~Jm BetW.h J FL .334-0 J

Reservations Phone Number: gtJj)· 7{'O- 711/1 (l;Xf. 73q Toll Free: ---'s=.::..::ttm..:...:..:..::e:::..- _

Website: IAlVWo .i-Jf)+eJPiO-n'{)e..,...;~olY' Email: Po:-+. ~mi+h@ HC;\-.e-\P)lLVH'\e.L> COM

Fax: ~~~- 519- 5" 2..,.3 After Hours Phone Service: gf)O-- 7&D- 7'11 9 ext 139 _

Fees & Services

List all Fees & Services on Price List .$i, 0' . D D
"h.«L tLv-~

Optional

Do you fall within the Minority Vendor Status, Section V, of this proposal format? _ Yes J. No

Vendor Please Complete

Name~PeffionCompl~ingForm: ~_1~~~~~;~t~h~ ~
Phone Number: gDD -7",0- 171~ e:t.+. ""<>0. Fax Number: ~~<6- 5""1 q - 51J.l-'.~

Mailing Address: 1'17 8. ~\ex' ~gDO 1M; It)e,~+J)Q\()1 t)eo..vh..) l=L 334Di

E-Mail: ~+ ..svn;·+-h @ \-\o-hd P\(IDO~'f· GOM

(Signature of Authorized Representative for Agency) (Date)


