
 

833 E. Valley Boulevard – Ste. # 210, Alhambra, CA 91801 
Phone: (626) 457-8668 Fax: (626) 943-9846 

Tour Registration Form 
 

Thank you for booking with China Travel Service. We also request a copy of your passport for purpose of making air and 
hotel reservations. Airlines request that the name on your ticket matches the name of your passport EXACTLY, including 
your middle name. If you do not give us a copy of your passport, and your ticket needs to be reissued later, you will be 
responsible for all change and /or cancellation fee.  

    
Tour Name: __________________ Departure Date ________ Departure City ___________ 

  
Applicant #1 

Mr./Mrs./Ms. 
Last Name:       _______________________________ 
First Name:      _______________________________ 
Address:            _______________________________ 
City/State/Zip: _______________________________ 
Home Phone:    _______________________________ 
Work Phone:    _______________________________ 
Fax Number:    _______________________________ 
 
Citizenship: _________ Passport No: ______________ 
Place of Issue: ________________________________ 
Issue Date:  ____________ Expire Date: ___________ 
Date of Birth: __________ Place of Birth: __________ 
Smoking                 Non-Smoking         
Emergency Contact: _________________________ 
 
I have read China Travel Service’s Terms and Conditions agree to abide by  
the cancellation penalties that apply. 
 
Signature: ___________________________________ 
Date:       ___________________________________ 
 

Applicant #2 
Mr./Mrs./Ms. 
Last Name:       _______________________________ 
First Name:      _______________________________ 
Address:           _______________________________ 
City/State/Zip: _______________________________ 
Home Phone:    _______________________________ 
Work Phone:    _______________________________ 
Fax Number:    _______________________________ 
 
Citizenship: _________ Passport No: ______________ 
Place of Issue: ________________________________ 
Issue Date:  ____________ Expire Date: ___________ 
Date of Birth: __________ Place of Birth: __________ 
Smoking                  Non-Smoking         
Emergency Contact: ______________________ 
 
I have read China Travel Service’s Terms and Conditions and  
agree to abide by the cancellation penalties that apply. 
 
Signature: ___________________________________ 
Date:       ___________________________________ 

 
 
Accommodation Request (check one) 

 Double Occupancy 
a) One Room with Two Beds 
b) One Room with One Double Bed (Subject to Availability 

 Single Occupancy 
 Triple Occupancy 

  

 
Special Requests 
Please specify any other requirements (such as medical, 
dietary or personal requirements we should be aware of) 
Also indicate specific extensions or add – on services (hotel 
extensions, flight reservations, return stopovers, extension 
tours, etc). 
 
 
 

 
   Agency:        Agent:       

   Address:             

   Tel:      Fax:       

   Email:             

 
For Travel 
Agent Use 
Only 


