STATE OF MISSISSIPPI
TRAVEL AGENCY SERVICES
PROPOSAL

Travel Agency Name: L&AL!‘ Teavel mnsiogi‘asj' dba._HetelPlanner
Mailing Address: 177 S, F)a’giar HFgp jilest
CityiState/zIP: ___ et Aim Beach  FL 33401

Reservations Phone Number: _804-760- 7718 ext. 739 Toll Free: __Samé.

Website: LJu- 'HD“"éipié’_hne,'-’« Lom Email: pﬁd’- SMPHN @ Hdi’e\ma\nr\ e Com

Fax: _ ¥%8-51G- 5 743 After Hours Phone Service: _@00-T60- 7718 ext 139

Fees & Services

List all Fees & Services on Price List

There _aue $.DfZ)D Yeee gsspeiated with dhis Serviee .

Optional

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

Vendor Please Complete

Name of Person Completing Form: 'pzhl Sm l + h

Phone Number: _80D -740- 1718 ex: 139 Fax Number: _¥¥¢- S14-5743
Mailing Address: _ 177 &. Flaa\e,r Hen) IL)&'S" Lest Balm %Q(}-ﬁh, FL 334p]
E-Mail: p(:ﬁ' St @ HO#@\ Plapper. Com

chob ::Kh% 5-4-20i5

(Signature of Authorized Representative for Agency) (Date)



