
1302 Esplanade #303N Redondo Beach CA 90277-5033  
Phone: 1-310-316-1930 Email: contact@cocointernational.net 

TOUR APPLICATION FORM 
Please submit a passport copy along with application form 

Tour name (Please check the box) 
◻︎Beautiful Japan 7day Tour 	 	

◻︎Beautiful Japan 8day Tour	

	

 □H okkaido Deluxe 7day Tour

Traveler 1 
Last Name 
(print exactly as it appears on passport) 

Traveler 2 
Last Name 
(print exactly as it appears on passport) 
____________________________________________ 
First Name 
(print exactly as it appears on passport) 
____________________________________________  
Date of Birth 
(MM/DD/YYYY) ____________________________ 
Mailing Address 
____________________________________________ 
City, State and Zip 
____________________________________________ 
Phone (home) Phone (cell) 
____________________________________________ 
Email 
____________________________________________ 
Passport No Valid Until 
____________________________________________ 
Place of Issue 
____________________________________________ 

____________________________________________ 
First Name   
(print exactly as it appears on passport) 
____________________________________________ 
Date of Birth  
(MM/DD/YYYY) ____________________________ 
Mailing Address   
____________________________________________ 
City, State and Zip  
____________________________________________ 
Phone (home) Phone (cell)  
____________________________________________ 
Email  
____________________________________________ 
Passport Number  Valid Until   
____________________________________________ 
Place of Issue  
____________________________________________ 
Payment Method (Please check the box) 
◻︎Credit Card (Authorization Form Required)     ◻︎Check ◻︎Money order 

Emergency Contact(Name) 	 	 Phone 
____________________________________________ ____________________________________________ 

Tour Date & Type Request _____________	 ◻︎Package Tour 	 	 																												◻︎	Land Only 

Departure Airport Request □Los Angeles □H onolulu □San Francisco □O ther City (______________) 
Travel Dates Request  Departure Date: ____________  Return Date: ____________ 
Hotel Room Request  □Twin □Single □Triple □N on-Smoking □Smoking 

Travel Insurance ◻︎Yes    ◻︎No 
Other Requests _____________________________________________________________________________________ 
___________________________________________________________________________________________
I/We have read, understand, and agree to Terms & Conditions. 
Signature: __________________________________	 Date:_____________________ 

Signature: __________________________________	 Date:_____________________




