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New Supplier Information Form 
Alcatraz Media, Inc. -  8200 Roberts Drive, Suite 205 -  Atlanta, GA 30350
TEL: 678-320-2200- FAX: 770-393-8610

Date ________________________
Company ___________________________________________________________________________________
Address____________________________________________________________________________________
City, State, Zip/Postal Code, Country____________________________________________________________
Major Metropolitan Area Served________________________________________________________________
Phone ________________________  Fax: ________________________ Toll-Free: _______________________
Email address for orders:______________________________________________________________________
Web Site:___________________________________________________________________________________
Contacts:

Name of Primary Contact for Tour/Activity Inquiries/Issues: _____________________________________

Title of Primary Contact: _____________________Email Address _________________________________
Primary Contact Phone ________________________________________  Extension: ____________________
Name/Contact for Billing Questions: ____________________________________________________________
Title of Billing Contact: ______________________Email Add. for Billing Contact: _______________________
Billing Contact Phone __________________________________________  Extension: ____________________
Contact for Reservation Questions: _____________________________________________________________

Title of Reservation Contact: _______________Email Add. for Reservation Contact:_____________________
Reservation Contact Phone __________________________________________  Extension: _______________
GENERAL LIABILITY INSURANCE: Please provide a Certificate of General Liability Insurance showing Alcatraz Media, Inc., Alcatraz Media, LLC, Everybody Loves Travel, LLC, Take 5 Tours, Reserve 123, Reserve XL, and their affiliates as Additional Insured.   You are required provide a valid General Liability Insurance policy throughout the term of your agreement showing Alcatraz Media, Inc. and its named affiliates as Additional Insured, and to provide an updated Certificate of General Liability on an annual basis.

Order Processing and Confirmations:
1. Will you accept FIT (individuals & families) and Group orders from us by EMAIL?  ________________
2. Will you accept FIT (individuals & families) and Group orders from us by FAX?  _________________
3. Will you accept FIT (individuals & families) and Group orders from us by PHONE?  ________________
4. What method are you able to  confirm the orders back to us within 24 hours?  (Alcatraz prefers EMAIL with a confirmation number on it.  Fax is 2nd choice; Phone 3rd choice.)  _______________________
5. Do you want to the customer to call to reconfirm 24 hours (or more?)prior to the Tour or hotel pickup ________________________________________________________________________________
6. Are you able to take last-minute reservations? ______ If so, with hotel pickup? Yes ___  No ___  
       Without hotel pickup?  Yes ___  No ___   
       How can we reach you for Last Minute Reservations?  Phone ___  Fax ___
7. Our Tours are non-refundable to the customers. All are notified to bring their E-ticket but occasionally a few will forget.  You have received notice of the booking from Alcatraz however, if a customer shows up without their E-Ticket will you accept a faxed copy from our office?__________ If so,  can we fax the E-ticket AFTER the tour or do you wish to have it before the tour?  After________        Before ________       
8. If you need a  minimum advance booking notice for your Tours,  how much advance notice do you need to be notified? ______________________________________________________________
9. How many people constitutes a “Group Booking” for your products and therefore would need to be booked by our Groups Department through your Group Sales Department? _________________
10. Do you offer group or charter rates that differ from the FIT Rates?  If so, please provide a rate sheet for our Group Sales Department.___________________________
Departures:

11. Do you have hotel pick-ups and drop-offs?  Yes _____ No _____ If so, can you provide a list of the hotels, addresses, and telephones with your pick-up times at each?  Yes _____  No _____  If there are specific directions regarding the pick-up location at the hotels, please provide that information as well.
12. Where do customers meet your tours/activities?  Terminal ___ Hotel Pick-Ups ___  Other Locations ___  Please provide and attachment w/ the exact address to your terminal or central meeting point with directions from north, south, east, and west.  If this information varies by tour/activity, please specify which tours/activities meet where,  as we must print this information on the customer’s E-ticket (voucher).  If these details are on your website, please advise how we can find it.  We MUST be specific on our E-tickets _________________________________________________________
13. If customers come to your Tour Meeting point, how many minutes prior to the tour/activity time are they to be there? _________________________

14. What number should customers call if they are having trouble finding the meeting point or if they are having problems relative to their hotel pick-up? __________________________
Your Tour / Activity Information:
Please  tell us which are your most popular tours or activities?:

#1:________________________________________________________________________

#2:________________________________________________________________________

#3:________________________________________________________________________

15. Please advise any special considerations on your tours/activities that we need to note on our web site and in our promotional materials.  We need to know the days and times for all tours, any limitations or restrictions.  ________________________________________________________________
16. Please provide  detailed tour description for each of your listings including departure time, length of tour, frequent questions, age ranges, restrictions, etc. Anything we can use in setting up our promotional material for your tours/activities.  Please email jpg’s of any photos that we can use to suppliers@reserve123.com.  or send photos on a CD-ROM.
17. If you have Brochures, please mail us 10  copies for a training library. We are asked a million questions every day, and the information that you provide will minimize the number of calls we need to place to you to ask questions.
18. WHAT DAYS ARE YOU CLOSED?            Please check if closed:    [  ] New Year’s Day 
 [  ] New Year’s Eve       [  ] Easter          [  ] Thanksgiving     [  ] Christmas Eve      [  ] Christmas Day  

Other days closed/blacked out?_________________________________________________________

Are there seasonal changes or Special Events in your  tour schedule during the year ? ______________: ____________________________________________________________________________________
19. Do you require a minimum number of passengers for any of your tours to depart or operate? If  so, please list tours and required minimums and how far in advance you make the decision to operate the tour based on numbers?______________________________________________________________
_________________________________________________________________________________
20. Do you require that Alcatraz provides you with a minimum number of people per-booking for certain tours ? If so, please list the tours and required minimums for each of those tours: ______________ _______________________________________________________________________________
21. If you offer Child Rates, what are the Age Ranges? ________________ Is any age Child free, please explain: (“under age 5 free”). _________________________________________

22. Are your tours/activities suitable for children and families? _________________________________
Financial Information:

If you have a Direct Bill Agreement for us to complete, please fax to 407-265-1404. If possible, please  issue a monthly invoice to Alcatraz.  Along with this invoice, please include the redeemed E-Tickets turned in by our customers.  Payment will be made no later than 15 days after receipt of the invoice and E-Tickets in US Funds.  All invoices and E-Tickets must be submitted to Alcatraz no later than 45 days after the Services were provided.   
REFUNDS AND CANCELLATON QUESTIONS: All Alcatraz Tours are non-refundable and all sales are final to the customers.  If you must cancel a Tour due to equipment, staff or weather problems, please notify us & Alcatraz will handle any customer refunds .
  Please ask your staff not to offer, discuss or suggest refunds or cancellations  to Alcatraz Customers.  It would not be in the best interest of either company. Customers can be referred back to Alcatraz, to their E-tickets, the customer’s receipts or our websites for those questions.
23. NET RATES:   Please send your Lowest Advertised Retail/Rack rate charged for your tours/activities; and what Net Rates Alcatraz  will pay for those tours/activities (or what  percentage of commission (discount) we receive off your lowest advertised Retail Rates.  
NOTE: depending on the level of commission Alcatraz has been provided by the Supplier,

it may be necessary to markup up tour(s) to the customers to reach our required commission .  Please ask if you have questions about this.

Net rates quoted to us must include taxes, as your company is responsible for any sales, use, or  other taxes. We will include the taxes in our prices to the customers.

___________ % Commission off your Lowest Advertised Rate Alcatraz will pay for Tours/Service;
*** OR, alternatively**

______Alcatraz  can make payment based on a Net/Wholesale Rate Sheet or Spreadsheet in varying amounts.  Attach both Retail & Wholesale Rates incl. tax  to this document
24. Are the rates you have supplied in US Dollars?____  If not, what currency did you quote in? _________ 

25. Are you required to collect tax for your tours? ______  If so, are taxes included with the rates you have supplied to us? _______ Please specify the tax percentages in your area.____________
26. Do you have a  Cancellation Policy on your website; if so, please describe: __________________________________________________________________________________
General Information:

27. Do you have wheelchair-accessible vehicles or it the tour wheelchair-accessible activity?  Yes ____  No ___  What advance notice is needed for handicapped customers? ________________________
28. Is your property handicap accessible?  Yes ____  No ____

29. What are your office hours? _________________________________________________________
30. Is there an EMERGENCY contract number for “after office hours” at night and on weekends?  If so, please provide.  _______________________________________________________________  

31. Are there different booking procedures at night or on weekends?  Is there a different phone number or fax number at night or on weekends?  ___________________________________________________
32. Are there fees for parking?  Yes ____  No ____ If Yes, how much per day? ______________________
Voucher (E-Ticket) Information:

33. Our E-Ticket (voucher) can say anything that you need it to say.  It will show the customer’s name, tour or activity, date, departure time, hotel, number of adults, number of children, tour/activity operator’s name and phone number, directions regarding pick-up or where to meet the tour/activity, and a note about the necessity to print and present the E-Ticket to the tour/activity operator. 
We also need to provide clear written directions to the pick-up location (when applicable).  What directions should we provide for your tours/activities? If this is on your websites, please advise.
_____________________________________________________________________________________
_____________________________________________________________________________________
34. Please attach details for any other information that you would like to have printed on the E-Ticket (voucher), such as your Frequently Asked Questions, Restrictions, need for a Liability Waiver, etc.
_____________________________________________________________________________________
_____________________________________________________________________________________
PLEASE FAX COMPLETED FORMS TO: 770-393-8610
Alcatraz Media, Inc. -  8200 Roberts Drive, Ste. 205 -  Atlanta, GA 30350
TEL: 678-320-2200- FAX: 770-393-8610






