GLOBE TRAVEL SERVICES

225 NORTH MAIN ST, SUITE 80, BRISTOL, CT. 06010

Telephone: 800-892-9385
E-mail: elainem@globetvl.com
Fax: 860-314-2943

Au Pair USA/ Return Flight Request Form

Please complete and return this form to Globe Travel Services at the address listed above.  Please note that Globe Travel Services will not guarantee direct flights.  We will try to accommodate your requests, and will phone or e-mail you if we consider other options than are listed here.

PERSONAL INFORMATION

*Name: ______________________________________________________________________________

(First) 



(Middle) 



(Last)

*must be written as it appears on passport

Host Family Name: __________________________________

Address: _________________________________________________________

                    (Street Address)


       __________________________     ___________________________   _________________

                    (City)                                                (State)                                              (Zip Code)

Host Family Telephone Number: ________________________ Host Family E-mail Address: _____________________ 

Your Telephone Number: ________________________   Your E-mail Address: ________________________________

Your arrival date into the U.S.: __________________________

Your date of birth: ________________  ___________________  __________________


           

(Month)                     (Day)                               (Year)

Your Nationality: _____________________ Your Country of Birth: _____________________

Passport #______________________________Expiration Date#________________________

FLIGHT INFORMATION

Date Options: 1ST Choice ____________ 2nd Choice ____________ 3rd Choice ____________

I would like to depart from*: _______________________ I would like to arrive into: _______________

Seat Request: window/aisle (Please circle one.)

*Please be advised there will be a fee for au pairs who want to 1) return to a different country other than  the one they came from and 2) if they travel outside their cluster after the program and then want to return to their country from that place. Notification of fees will be sent with a flight confirmation upon receipt of this form.

I hereby state that I understand and agree with all of the above:







_____________________________________________    ____________________

Signature





          Date

AP-PA32-0211


