
 STATE OF MISSISSIPPI 
 TRAVEL AGENCY SERVICES 
 PROPOSAL 
 
 
Travel Agency Name: ______________________________________________________________________ 
  
Mailing Address: __________________________________________________________________________ 
 
City/State/ZIP: ____________________________________________________________________________ 
 
Reservations Phone Number: ____________________________  Toll Free: ___________________________ 
 
Website:  ______________________________________ Email:  ___________________________________ 
 
Fax:  _________________________ 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:  ___________________________________________________________ 
 
Phone Number:  __________________________________ Fax Number: _____________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
(Signature of Authorized Representative for Agency)                                         (Date) 
 

The Travel Company

$35/45.00 Domestic, $80/100.00 International, $40.00 amtrack,  $20.00/car without air/ $20.00 hotel without air

x

830 Amethyst Dr.

Santa Maria , CA 93455

662-615-1512 800-833-1133 ext 2145

pattytravelco@yahoo.com

662-615-1512 ext 2147

Kimberly Turner

662-615-1512

830 Amethyst Dr, Santa Maria, 93455

kim@thetravelcompanyinc.com

5/12/2015




