EZ Ride of Augusta
Reservation request by Fax

Send to 706-650-7866

Contact name: ________________________ Phone: _____________________

Passenger name: __________________________________________________ 

Number of passengers: Adults: _____Children (under 10 years old):_____

Phone (cell preferred) _________________ Other Phone(s) ______________________  
Time zone _________ Best time to call: ____________________________________
Fax ______________________ E-mail address ________________________________

We will call you (USA phone numbers only) or send an e-mail message to confirm availability and request payment.

From Augusta to Atlanta Airport

Date:____________________
Airline: _____________  Flight Number ___________

Domestic/ International   Departure time_______________ 

EZ Ride departure time required__________________

From Atlanta Airport to Augusta

Date:_____________

Airline: _____________  Flight Number ___________

Domestic/ International   Arrival time_______________ 

EZ Ride departure time required____________________

Optional Services: Pick-up ___ Drop-off ____

Address: ______________________________________________________________

Special requirements/ Additional information:

_______________________________________________________________________

_______________________________________________________________________

===============================================================

