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Date: Chk No.:

               Guadalupe and Mexico CIty Registration Form 2025

Signature :

Special Service Request if any:

Personal check or Bank cashier Check. All payments must be payable in favor of "Aeropax Travels, Inc"
Please mail the check to: Aeropax Travels, Inc, 9808 Cowden St, Philadelphia, PA 19115,USA

A color copy of your passport(s) must be submitted with this registration form !

 I/We awere and acknowldge, The terms and conditions of this tour operations published on the aeropax website (www.aeropaxholidays.com)

Current Address and Emergency Contact:


