nex |eve| tours AIRPORT TRANSFER REQUEST

Destination Management Company

GUEST INFORMATION ( Please type or complete in BLOCK letters )

Title Mr Ms Mr & Mrs

I L A

First Name
Last Name
Guest Postal Address

Telephone Number
Fax Number
E-mail address

Hotel staying in Rio de Janeiro

TRANSFER INFORMATION

Number of passengers |:| Guide assistance: Yes: No|:|

ARRIVAL TRANSFER INFORMATION

Date:
Flight number:
Flight arrival time:

DEPARTURE TRANSFER INFORMATION

Date:

Flight number:

Flight departure time:
Pick Up time:

NOTE: For departure transfer, the pick up time should be 2 hours prior for domestic flight and 3 hours prior for international flight

PAYMENT CONFIRMATION

Guarantee: Your reservation for transfer must be guaranteed by Credit Card. Please select:

Master Card [ ] vea [ ]

Card Number
Card Holder Name
Expiry Date

CVV Code ( Last 3 digits on back of card ) |

| hereby authorize Nex Level Tours Turismo ( Transfer Provider ) to deduct pre-payment for above transfers.
Guest Signature

Please send the completed form back to:
Nex Level Tours DMC Fax number 55 21 3816 7951 E-mail: nexlevel@nexlevel.com.br
Phone number 55 21 3816 7950




