
TROLLEYS, Inc. 
2400 Queen City Dr. ~ Charlotte NC 28208 

704-348-1200 FAX 704-348-1510 www.trolleysinc.com 
 
Departure Date:     Depart Time:     Return Time:     
 
Depart From: (Location & address):           
 
Going To: (Location & address):           
(List additional stops and instructions at bottom of sheet “Itinerary”). 
 
PARTY GIVING ORDER:______________________________________________________ 
 
Organization or Bride & Groom:           
 
 Address___           ______ 
 
City, State, & Zip_______________________________________________________________ 
 
Phone: Home/Cell        Work/Cell____     
 
Email:          Fax:     ______ 
 
Contact on Event Day:  Name    Cell:       
**************************************************************************** 
CHARGES: 
Trolleys Needed:     24 seating & 16 standees      Cost Per Vehicle      
            Gratuity (20%)      ___________________ 
Coaches Needed:_____  14, 20,28, 36, 49, 57 Capacity    Total Charges:         
                   Qty:
A non-refundable Deposit of $100.00 is due 7 days following reservation.  Balance is due 30 
days prior to departure date. A major credit card required for all charter and will not be 
charged unless there is additional time/mileage or you authorized it. 
 
CC#________________________________________  Exp____          V-Code
Visa     M/C     Discover     Amex 
Billing Address                                                                
Name On Card 
****************************************************************************** 
ITINERARY  (Please list special instructions, stops, etc. for the Driver): 
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NOTE: Please do not email credit card information.


	Return Time: 
	Departure Date: 
	Departure Time: 
	Going To: 
	Depart From: 
	Party Giving Order: 
	Organization or Brind & Groom: 
	City State Zip: 
	Address: 
	Work/Cell Number: 
	Home/Cell Number: 
	Fax Number: 
	Email: 
	Contact Cell: 
	Contact: 
	Trolleys needed: 
	Cost Per Vehicle: 
	Gratuity: 
	Total Charges: 
	CC Verification Code: 
	CC#: 
	Intinerary: 
	Billing Address: 
	Name: 
	Coaches Needed: 
	Qty: 
	Visa: Off
	MasterCard: Off
	Discover: Off
	American Express: Off
	Expiration Date: 02


