
Airport Reservation 
Customer Information 

Full Name: ______________________________________________________Phone:________________________ 
 
Address:___________________________________________ City:__ ___________State:_______Zip:__________ 
 
Email:    _________________________________________Mobile: __________________Fax:_________________ 
 
Fill out only one section below that applies to your transportation needs. To or From Airport 

To Airport (airport drop off) 
 
Date of Service: ____________ Pick Up Time: ________ 
 
Passenger Name: ________________________No.____ 
 
Pick Up Address: ________________________________ 
 
______________________________________________ 
 
Airport: _________________ Airline: _______________ 
 

Return Information: (optional)   
 

Date of Service:___________________ ETA:__________ 
 
Airlines: ____________________Flight #:_____________ 
 
Arriving From: __________________________________ 
 

Destination Address: _____________________________ 
 
______________________________________________ 
 
______________________________________________ 

From Airport (pick up from airport) 
 
Date of Service: __________ Pick Up Time: __________ 
 
Passenger Name: _______________________________ 
 
_______________________________________No.____ 
 
Airlines: __________Flight #: ________ ETA: _________ 
 
Arriving From: __________________________________ 
 
Destination Address: _____________________________ 
 
______________________________________________
 

Return Information: (optional)   
 

Date of Service:____________ Pick Up Time:_________ 
 

Pick up Address:________________________________ 
 ______________________________________________ 
 

Airport:_____________________Airline:____________ 

Additional Information:     
 
 
 
 
 
 
Special Instructions/Comments:__________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

 
No. Of Passengers:  ___________  Vehicle Requested __________  Referred By:_____________ 

Payment Information: 
 

Preferred Payment Method:         Cash        Visa          Master Card         AMEX         Other _______________
 

Credit Card No. __________________________________________________Exp.Date. __________ CVV_______  

Fax This Form to : 262-244-4424 
GoldStar Towncar Service                                   P.O Box 66224, Seattle, WA 98166                                                206-244-4422 
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