
RESERVATION FORM FOR PALMAS DEL MAR TRANSPORT & TOURS 
               Tel: 787-285-4323     Fax: 787-285-2785 
       Email: palmasdelmartransportation@yahoo.com 

 

 
FULL NAME:___________________________________________________________________ 

DATE OF ARRIVAL:__________________________TIME OF ARRIVAL:____________________ 

AIRLINE & FLIGHT # ARRIVAL: _________________ORIGEN:____________________________ 

DATE OF DEPARTURE:________________________TIME OF DEPARTURE:_________________ 

AIRLINE & FLIGHT # DEPARTURE: _______________TO:_______________________________ 

TOTAL PASSENGERS:___________CAR /BOOSTER SEATS:_________ PETS*:_______________ 

MEDICAL EQUIPMENT:________________________SPECIAL NEEDS:_____________________ 

VILLA/CONDO/COMPLEX & #:____________________________________________________ 

HOME PHONE:___________________CELL PHONE:_________________FAX:______________ 

EMAIL:_______________________________________________________________________ 

CREDIT CARD (REQUIRED TO HOLD RESERVATION): __________________________________ 

EXPIRATION DATE:________________TYPE CARD:___________________________________ 

NOTES:_______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

mailto:palmasdelmartransportation@yahoo.com�
initiator:palmasdelmartransportation@yahoo.com;wfState:distributed;wfType:email;workflowId:e94f6eb69e036f4db5f7c64eb81e54aa
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WE ACCEPT VISA, MASTER CARD, AMERICAN 
EXPRESS, TRAVELERS CHECKS, CASH
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