
 
   

   Aztec Airways. Charter form 
 
  PLEASE COMPLETE THIS FORM AND FAX IT TO: (954) 963-9233 
 
 
Customer: ________________________ Contact Telephone __________________ 
 
Charter Price: _____________________       Fax ___________________ 
 
 
 INTINERARY: 
 
Departure Date:         From:          To:    
 
Departure time (local)     
 
Return Date:      From:        To:    
 
Departure time (local).   
                   
LIST ALL PASSENGERS FULL NAMES AS IN PASSPORT  (BAHAMAS AND INTERNATIONAL FLIGHTS) 
IF THERE ARE ANY PASSENGER CHANGES WHEN RETURNING TO THE U.S.A AZTEC AIRWAYS MUST BE NOTIFIED 03 HOURS IN 
ADVANCE, OR PASSENGER CANNOT TRAVEL. 
 
NAME 
LAST/FIRST/MIDDLE 

PASSPORT 
NUMBER 
OR ALIEN CARD 

PASSPORT 
EXP     
DATE 

DATE 0F 
BIRTH 
MM/DD/YY 

CITIZEN 
EX:USA 
 

M/F BODY 
WEIGHT 

BAGS  
WEIGHT 

        
        
        
        
        
        
        
        
        
 
 
 
 
Credit Card Type _____________ Number ____________________________ Exp ___________ 
 
Cardholder’s name ______________________ Address ___________________________ 
 
Credit card billing zip code ________________Cardholder’s signature ____________________ 
 
Please note there is a maximum combined payload (passengers and luggage) of 2100 Lbs. 
Due to aircraft luggage compartment restrictions, we strongly recommend soft duffle type bags. 
All passengers listed above must carry a valid passport for travel document for international flights. $600.00 fee will 
be charged to Credit Card for cancellations between 48 and 24 hours prior to scheduled departure. Full charter price 
is not refundable for cancellations with less than 24 hours notice. For more details 
and additional information, call us at (954) 963-6511 


	PLEASE COMPLETE THIS FORM AND FAX IT TO: (954) 963-9233
	LIST ALL PASSENGERS FULL NAMES AS IN PASSPORT  (BAHAMAS AND INTERNATIONAL FLIGHTS)
	
	NAME
	LAST/FIRST/MIDDLE
	PASSPORT
	DATE 0F BIRTH
	MM/DD/YY
	CITIZEN
	M/F
	BODY
	BAGS


	Credit Card Type _____________ Number ____________________________ Exp ___________
	Credit card billing zip code ________________Card

	Customer: 
	Contact Phone: 
	FAX Number: 
	Dep Date: 
	From 1: 
	To 1: 
	Time 1: 
	Return Date: 
	From 2: 
	To 2: 
	Departure Time 2: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	name 5: 
	Name 6: 
	Name 7: 
	Name 8: 
	Name 9: 
	Number 1: 
	number 2: 
	number 3: 
	number 4: 
	number 5: 
	number 6: 
	number 7: 
	number 8: 
	number 9: 
	epr 1: 
	exp 2: 
	exp 3: 
	exp 4: 
	exp 5: 
	exp 6: 
	exp 7: 
	exp 8: 
	exp 9: 
	dob1: 
	dob 2: 
	dob 3: 
	dob 4: 
	dob 5: 
	dob 6: 
	dob 7: 
	dob 8: 
	dob 9: 
	ctz 1: 
	ctz2: 
	ctz 3: 
	ctz 4: 
	ctz 5: 
	ctz 6: 
	ctz 7: 
	ctz 8: 
	ctz 9: 
	mf 1: 
	mf 2: 
	mf3: 
	mf4: 
	mf 5: 
	mf6: 
	mf 7: 
	mf 8: 
	mf9: 
	wgt 1: 
	wgt 2: 
	wgt 3: 
	wgt 4: 
	wgt 5: 
	wgt 6: 
	wgt 7: 
	wgt 8: 
	wgt 9: 
	bags 1: 
	bag 2: 
	bag 3: 
	bag 4: 
	bag 5: 
	bag 6: 
	bag 7: 
	bag 8: 
	bag 9: 
	Card type: 
	CC Number: 
	Date: 
	CC Name: 
	Address: 
	CC Zip code: 


