
ENDLESS EARTH 

 TRAVEL 

BOOKING AIRFARE 
         Request Form 

    Fill out 1 per traveler. 

219 Friendship Lane 

Gettysburg, PA. 17325 

Phone: 717-515-0971 

Full First / Middle Name: ____________________________________________________________________ 

  (exactly as appears on passport and includes title, i.e., Mr., Dr., etc.) 

Last Name: ________________________________________________ Male _____  Female _____ 

  (exactly as appears on passport and includes suffix, i.e., MD, Jr., etc.) 

Passport Number: _____________________________  Date of Issuance: ____________________________ 

Expiration Date: _______________________ State, Country of Issuance: ____________________________ 

Date of Birth: (month/day/year) ________________________  Citizenship: __________________________ 

Place of Birth: (State/Country) _____________________________________ 

 

Names of people traveling with you: _______________________________________________________________ 

Departure Airport: ___________________________________________ Flexible?  Yes _____ No _____ 

Destination of Travel: ____________________________________ Specific Airport? _________________________ 

Roundtrip? _______  One-Way? _______  Multi-City? ______     Number of People Traveling Including You? _____ 

Dates of Travel: ____________________________________Flexible? Yes _____ No _____  How many days?_____ 

Seat Preference:  Any Seat _____  Aisle _____  Window _____   Opt for TRAVEL INSURANCE? Yes ____  No ____ 

 Please provide any special requests, airline preference, dietary needs, disability needs, Frequent Flyer Information, 

budget concerns, etc. below: 

 

 

______________________________________________________________________________________________ 

The card is to be charged for more than the traveler listed above? No ____   If YES, please list other travelers: 

___________________________________________________________________________________________ 

Name as appears on Credit Card: _________________________________________________________ 

Card Type: ___________________  Card # ________________________________________ 3-Digit Code _______ 

Expiration: ___________________ Cardholder Phone # _______________________________________ 

Cardholder Address (as appears on credit card statement): _____________________________________________ 

City _____________________________  State _________  Zip _______________ 

I agree to pay according to the card issuer agreement.  I understand and accept Endless Earth Travel’s Terms and  

Conditions, Disclaimer and Cancellation Policy.  

Cardholder’s Signature: _______________________________________  Date: ________________  

Participating credit card companies are now requiring a billing address and phone number for FRAUD PREVENTION.  All information MUST be provided. 

Please return this Form and a copy of your passport to Endless Earth Travel at: endlessearthtravel@yahoo.com or mail to 

address listed above.  Any questions, please email or call.  717-515-0971 


