SALON SALON LIMOUSINE SERVICE
88 THOMAS STREET- FALL RIVER, MA 02723

TEL:(508)-675-8833 - (800) 656-1185
FAX: (508) 678-0001
WEB SITE:WWW. SALONSALON.COM

AIRPORT CONTRACT

CUSTOMER 'ricxurmivE: DROF:

NANE:
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WORK: EXT

CELL:

CAR ASSIGNED # :_

PICKUP-1 :prckurTivE: DROF:

N AMVE:

ADDRESS:

CITY:

STAE:

ZIP:

HOME TEL

WORK:

CELL:

DATRE OF OCCASION :
SUIN. MON. TUIE. WED. THU. FRI. SAT.
DATE: o oo o ions DRIVER: S g i s g o
PICKUPTIME: &M FM
DROPFP OFF TIIVIE:_______________ A P
DEPARTURE ARPORT ARRIVAL
AIRLINE RETURN DATE: B recim
O LOGAN .
AIRIINE: O Green
O Grem FLIGHT #
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O gk paL ARRIVAL TIME: =
- AMTRK
AMTRK FROM:

RIILES AND REGULATIONS :

1.CONTRACT MUST BE SIGNED BY SOMEONE 18 YEARS OF AGE.

2.ANY BALANCE MUST BE PAID TO THE DRIVER IN CASH AT HRST PICKUFP
POINT..

3.IF ANY P ASSENGERS FAIL TO CONDUCT THEM SELVES WITH DECOMRUM WE
RESERVE THE RIGHT TO ABORT THE TRIF.

4. CUSTONER IS RESPONSIBLE FOR ANY D AMAGES.

S.NO ALCOHOLIC BEVERAGES ALLOWED IN LIMOUSINE UNLESS ALL
PASSENGERS ARE 21 YEARS OF AGE OROLDER.

6. NO SMOKING

7.5ALON SALON LIMO IS NOT RESFONSIBELE FOR ITENS LEFT BEEHIND.

8.IN THE EVENT OF VOMITING, THERE WILL BE & §250.00 CHARGE.

10. ANYONE WHO DOES NOT ROLLOW THESE RIILES AND RULES GIVEN BY THE
DRIVER WILL NOT BE ALLOWED IN THE CAR AND THERE WILL NOTEE A
REFUIND.

11.CIISTOMER IS RESPONSIELE TO NOTIFY SALON SALON LIMOTUISINE OF ANY
CHANGES TO ABOVE RETTIRN INFORM ATION.

13.CUISTOMER ALLOWED ONE HOUR W ATTING TIME AT AIRPORT FROIM
ARRIV AL TOVE.

14. ANY OVERTIME CAUSED BY W AITING DUE TO AIRLINE , MISSED FLIGHTS OR
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CHARCED AT THE RATE QF Q.00 R

O +v1sa CREDIT CARD INFORMA TION
CAR ASSIGNED 3:________________________________________

[J MASTER CC#:
PICKUP-2 :prcxurTive: DROF: [J AMEX EXPDATE:

[ DISCOVER NAME:
NAME: o . e

[JHOURLY: RATEPER:
ADDREES: . e s s s e e AR LAY, TOTAL:
# OF STOPS:
CI'IY:_____________________ SI'AE:_______ZIP i
: U case TP

powmwE 20 9% TIP:
. TOTALDUE:
QmIL. DEPOSIT: Oeasu Heg O e Hen
CARASSIGNED #:________ BALANCE: Oeast Ueg O o Opp
I AGRER TO THE TERMS OF THIS CONTRACT AND UINDERSTAND AILL OF ITS CONDITIONS.
CLISTOMER SIGNATURE: DATE:
NAME PRINT:
ORDER TAKEN BY: DATE:




