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                                    www.irtcsolutions.com
ORDER FORM
DATE OF DEPARTURE FROM USA /NEED PASSPORT BACK BY ___________________________

COMPANY NAME__________________ SHIP TO ADDRESS _____________________________

TEL. NUMBER (___) ____________       CITY _____________________STATE _____________





       
TRAVELERS INFORMATION

NAME_______________________________       DATE OF BIRTH________________________

PASSPORT # _________________EXP. DATE__________

FOR NON-US CITIZENS  US Visa_________            Alien Registration Card_________________

REQUESTED SERVICES

                                                                     STATE DEPT. FEE       IRTC FEE                    TOTAL

PASSPORT: NEW/RENEWAL/ADD PAGES  ______________   _________                 _________     
             COUNTRY                                          CONSULATE FEE              IRTC FEE             TOTAL

VISA______________ Business/Tourist   ______________          __________         _________
VISA ______________Business/Tourist    ______________         __________         _________

SHIPPING CHARGES____________________________              GRAND TOTAL_____________

CREDIT CARD AUTHORIZATION:

I, _______________________, authorize IR Travel Consultants to process my visa/passport and charge my VISA /M.CARD/AMEX for the above services.

IF I DECLINE ANY VALID CHARGES ON MY BILLING, THERE WILL BE A $25.00 SERVICE FEE. 

 CC/Am Ex   number____________________________________   exp. date_______________

Card verification number _______  
Address associated with the CC /Am Ex ____________________________________________
 Signature___________________________________
WHEN COMPLETED PLEASE FAX THIS FORM TO THE TRAVEL DEPARTMENT: 
(949) 672-5415 FOR FILE PURPOSES ONLY  
            792    NORTH    MAYFAIR    AVENUE        DALY    CITY        CALIFORNIA         94015

