ClubMed¥

CLIENT TO TRAVEL AGENCY AGREEMENT BOOKING TRANSFER FORM

Client Full Name

booking #

Booking Number

on the date of

Travel Date

authorize the transfer of all parties travelling on

for travel to

Village

to my Travel Agent, on behalf of the following agency:

Travel Agency Name

Travel Agent Full Name Travel Agency Phone #

Travel Agency Address

Postal code Travel Agency Fax #

Signatures from both parties are required to complete the booking transfer.

Client Signature

Travel Agent Signature

Print Name

Print Name

Please fax the completed form to (514) 937-9661, attention: Sales Accounting
or email a scanned copy of the completed form to canada.sales.accounting@clubmed.com

Bookings may only be transferred to a Travel Agent/agency within 72 hours of the receipt of the initial
deposit. A completed form is required to complete the transfer. Any incomplete forms will be disregarded.
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