
 EXPERT SOLUTIONS 
 

5825 W. IRVING PARK RD, CHICAGO, IL 60634 
TEL.773-936-5023    EMAIL: EXPERTSOLUTIONS@REKTRAVEL.COM 

 
 

 

CONFIRMATION OF TRANSPORTATION BOOKING/ CONTRACT 
  
REQUEST DATE: ______________ DATE OF TRIP: _______________________________ 
 
CONTRACT PRICE: _______________________ DEPOSIT: _______________________  
 
FULL PAYMENT DUE DATE: _________________________________________________ 
 
COMPANY NAME:    ____________________________________________________ 
 
CONTACT PERSON: ____________________________________________________  
 
ADDRESS: 
________________________________________ 
________________________________________ 
________________________________________ 
 
PHONE: ________________________________ 
 
EMAIL: _________________________________ 
 
CHARTER DESTINATION AND DESCRIPTION: __________________________________________ 
  
_______________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
PICK UP POINT: ________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
DEPARTURE TIME: _________________________________________________________ 
 
RETURN TRIP DEPARTURE TIME: _____________________________________________________  
 
 
PLEASE PROVIDE THE INFORMATION ABOVE AND RETURN TO OUR OFFICE BY EMAIL 
 



 
CONDITIONS & RESTRICTIONS : 
 
* PRICE QUOTED DOES NOT INCLUDE TOLLS, PARKING FEES AND DRIVER’S 
ROOM  IF APPLICABLE 
 
• Cancellation must be received 14 days prior to departure to ensure full refund. 
• In case charter reservation is made less than 14 full days prior to the departure, the cancellation 

death line is 7 days before the trip. 
• Charter is subject to cancellation if payment is not received by due date. 
• THE FOLLOWING ARE NOT PERMITTED ABOARD BUSES: SMOKING – CHEWING GUM – 

NAIL POLISH – BEVERAGES – ICE CREAM – GLASS CONTAINERS/ALCOHOL 
 
I agree to all of the statements listed in this contract: ______________________   
        (CLIENT’S SIGNATURE) 
CONFIRMED BY: ___________________ 
       (EXPERT SOLUTIONS) 
 
PLEASE SIGN THIS CONTRACT AND ENCLOSE THE PAYMENT WITH YOUR WRITTEN 
ITINERARY.  
 
 
Your cost is based on the service(s) detailed above and is subject to change in accordance to actual 
itinerary.  EXPERT SOLUTIONS reserves the right to lease equipment from other companies in order 
to fulfill this agreement. EXPERT SOLUTIONS shall not be liable for item left on the coach, or loss of 
time due to mechanical failures or inclement weather.  We cannot guarantee the assignment of 
driver, or coach.  A signed agreement and deposit will confirm your reservation and acknowledge 
your acceptance of this agreement. 
 
EXPERT SOLUTIONS BUSES ARE INSURED ACCORDING TO THE RULES OF DEPARTMENT OF 
TRANSPORTATION.  THE INSURANCE FOR EACH BUS  IS  $ 1,500.000.00 
 
 
 
CLIENT’S  SIGNATURE: _____________________________________  DATE: _____________   
 
 
 
EXPERT SOLUTIONS REP’S SIGNATURE: ______________________ DATE: _____________  
  
 
 
• THE PRICE WAS QUOTED BASED ON THE ITINERARY PROVIDED AND CONFIRMED BY THE CLIENT . 
• ANY LAST MINUTE CHANGES IN THE ITINERARY MAY RESULT IN THE CHANGE OF PRICE OF THE 

CHARTER. 


