
 

Service Order Form 
Updated July 15, 2008  TRAVISA™ 

 
               Phone:  (202) 463-6166 Fax: (202) 293-1112 
                                             Website: www.travisa.com  
                                     E-mail: questions@travisa.com    

 
 

Visas for _________________________________________ 
 

 
 Please complete and return this form with all supporting visa documents to:  

One of the processing locations listed on Travisa’s Visa Instruction Page or to the processing location 
recommended by Travisa’s Visa Consultant 

 
Traveler’s Name: ______________________________   Date of Birth: ____________________________________  
Citizenship: ___________________________________   Passport #:______________________________________  
If Non-US – visa in the US:_______________________   Expiration Date: __________________________________  
US Departure Date: ____________________________   Purpose of Visit:__________________________________  
Date Needed in your Office: ______________________   Length of Intended Stay: ___________________________  
 

 
CONTACT INFORMATION 
Company: ____________________________________  

Address: _____________________________________  

City/State/Zip: _________________________________  

Contact: ________________ E-Mail: ______________  

Phone: _________________ Fax: ________________  

SHIP TO   CHECK HERE IF SAME AS CONTACT INFO 
Company: _______________________________________  

Address: ________________________________________  

City/State/Zip: ____________________________________  

Contact:_________________ E-Mail:__________________  

Phone:__________________ Fax:____________________  

 
OPTIONAL PRODUCTS AND SERVICES 
 

 International Phone Card, $25.00 
 For only $9.95 you can protect your passport in style 

with a genuine leather passport cover. 
 City Map, $9.95 

 
 
 
 

 
RETURN DOCUMENTS VIA 
Documents cannot be sent by regular mail. 
 

 Airbill enclosed – UPS, FedEx or other couriers 
 Overnight delivery, $22.95 (weekday, Continental US 

delivery only) 
 Will be picked-up 
 Special Instructions: _____________________________ 

_____________________________________________ 
 

 
PAYMENT (fees are per person) 
 
Consular Fee:* (Please refer to Travisa Visa Instruction 
Sheet or contact a Travisa Representative for 
assistance)  $ ________  
 
Service Fee:    $________  
US Regular:               $ 50.00  
US Rush:            $ 99.00 
Non-US Regular:      $ 80.00 
Non-US Rush:          $160.00  
 
Mailing Fee (if any)    $________  
Leather Passport Cover, $9.95 $________  
City Map, $9.95 $________  
International Phone Card, $25.00 $________  
Other (if any) $________  
 
 
TOTAL AMOUNT ENCLOSED $________  
 
*Includes $5.00 check writing fee    

 
• Fees are subject to change without prior notice. All fees 

are non-refundable. 
• All fees are payable in money order or company checks, 

made out to TRAVISA. American Express, MasterCard 
and Visa accepted. If you hold a corporate account with 
Travisa, please indicate your account code below. 

 
I authorize TRAVISA to charge the amount of $___________ 
to my credit card. 
 
Credit Card #: ____________________________________  
 
Exp. Date: _______________________________________  
 
 
Signature of Cardholder: ____________________________  
 
Account Code (if applicable): _________________________ 
 

           
TRAVISA acts only as an agent, and accepts no responsibility for the services of any Travel Agent, Consulate or Embassy in connection with the 
granting of visas, nor for any delays, loss of passports occasioned by such services or by the US Mail. Damage compensation is not available.  

 
Copyright © 2008 Travisa              07/15/08TAV  
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