ORLANDO -FLORIDA

* GROUP ARRIVAL INFORMATION (Orlando) *

VERY IMPORTANT! This form must be completed and returned to our office with your
final payment. It will assist our tour escorts to be prepared for your arrival.

Group Name:

Director / Advisor’s Name:

Date of Arrival in Orlando:

Contact Phone/Beeper Number While Traveling:
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IF THE GROUP HAS SCHEDULED THEIR OWN TRANSPORTATION, please provide your
method of arrival. If Four Seasons Tours has scheduled your transportation, please disregard this
section:

AIRLINE (please provide ALL flight information including connecting flights):

Arrival into Orlando: Alirline: Flight#: From:
Scheduled Arrival Time:
Airline: Flight#: From:
Scheduled Arrival Time:

Departure from Orlando:  Airline: Flight#:

Scheduled Departure Time:

CHARTERED MOTORCOACH:
Bus Company Name:
24 Hour Dispatch Phone #:
Scheduled Arrival Time in Orlando:

OTHER (private cars, train... etc):
Arrival Method:
Scheduled Time of Arrival in Orlando:

Special Notes:
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