
FOUR SEASONS TOURS 
AIRLINE PASSENGERS FORM 

 
Below please TYPE or PRINT the “legal” First and Last Name of each person who will require an 
airline ticket from Four Seasons Tours.  Please do not include individuals making their own air 
accommodations or infants not needing a ticket.  This form is due with your air balance.  In order to 
guarantee your reservations, you must mail this form and your balance at least 5 days prior to the due 
date in your contract. 
 
 
TOTAL AMOUNT OF INDIVIDUALS REQUIRING AIRLINE TICKETS:________ 
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