Reservation Form - “Going beyond your Expectations”

The Bus Reservation Farm must becompleted and sianed by an Authorized Representative and faxed to the VCC Director at601.6302910 or
emailed to dgray@vicksburg.org. Once received and approved, the VCC Director will signthe form and fax oremail back to the authorized representative
confirming the bus reservation, The shutile bus is for the purpeseof providing transportation to and from events and lourist destinations forthe clients at the
Vicksbure Convention Center, for programs previded by the Senior Center, and tour cvents orspecial cvents sponsored by the Vicksburg Convention and
Visitors Burean. The bus is notto be utilized by private entities or for the benefit of private programs. Reservations will be filled on a first-come, first served
basis and must be confirmed within 72 hours of making the reservation. If the reservation is not confirmed within three days, the reservation will be
canceled. Ifthe reservation form isnot signed by the VCC Director, thereservation is not confirmed or scheduled. If the reservation is confirmed, all
required deposits/payments mustbe received within 7 days. 1fa required deposit is not paid within 7 days of the confirmed reservation, the reservation will
be canceled and the VCC Dircctor shall notify the Autharized Representative.

MoToR CoAcH CONTACT INFORMATION

Please "X" the The Senior Center X Vicksburg Convention Center VCVB Main St.
appropriate calegory
City of Vicksburg
Date of Request: 5/27/26

Authorized
Representative: Chasity Minor

Date/s of inquiry: 6/6,6/10,6/11,6/13

Name of Group: Miss Mississippi Competition

Number of
attendees
Date of Time of Origin Destination Time of Estimated
Trip Departure Return Mileage
6/6 3:15pm Mulberry VCC 7:30pm | 1 mile
6/10 11:30am VCC Billy/First 3:15pm 10 miles
Baptist
Church
6/11 9:30am Mulberry Downtown 1:10pm | 1 miles
Vicksburg
6/13 8:45an Mulberry VCC/Levee 4pm 2 miles
Street
fedok by e | Beginning | Ending Gallons used
Mileage Mileage i
Est. # (4 min) of hours Driver Rate Total
$150.00 $0.00
Miles Rate Total
0.54 $0.00

$0.00
Snte S r—— 3] 29] 2t
Signature of Re&uester ! Dage/
- 52126
Date

Form Revised 08/6/15

Signature of VCC Executive Director U



Reservation Form - “Going beyond your Expectations”

The Bus Reservaiion Form must be completed and signed by an Authonized Represeatative and emaried 10 trolley e v it icksburs com,
Once received and approved, the VCVB Dircetor will sign the form and email back to the authorized represeniative confirming the trolley resenation. The
trollcy is for the purposc of providing transportation to and trom cvents and tourist destinations, for programs provided by the Semer Center, and lour cvents
and speeial events sponsored by the Vicksburg Convention and Visitors Burcau as well as prvate rentals, Reservations will be filled on 2 first come, first
served basis and must be confirmed within 72 hours of making the teservation. Trolley reservations arc based on driver availability and vehicle availability
[f the reservation is not confinned within three days, the reservation will be canceled. The Trolley Rescrvation Form must be compicied and signed by an
Authorized Representative and emailed to trolley@visitvicksburg.com. Once received and approved by the VCVB Executive Dircetor, the VCVB Exccutive
Dircetor will sign the form and email back to the Authorized Representative confirming the trolicy reservation. !f the reservation form 18 not signed by the
VCVB Dirccior, the reservation is not confinned or scheduled. If the reservation is eanfirmed, all required deposits/payments must be received within 7
days. If a required deposit is not paid within 7 days of the confirmed reservation, the reservation will be canceled and the VOVE Exceutive Director shall
notify the Authorized Representative. The Senior Center is nat cequired to pay a deposit or any other fees since this is a program provided by the City of
Vicksburg. :

TROLLEY REQUEST CONTACT INFORMATION

Please "X the The Senior Center Vicksburg Convention Center VCVB Main Street
appropriate category
City of Vicksburg
Date of Request: Ur , ilo /07@!
Authorized i
Representative: FeN

Name of Group:

Number of
attendess Li[O (minimum of 15 required)

Bate/s of inquiry: q’75 2 0?00?47
S ejg)érx or Conts

TRIPINFO

| Date of ' Time of Origin | Destination Time of | Estimated
Trip _ Departure | ! Return Mileage

7R5(26_ 10Am [ Jpckor~ 5 fer

s |
' | | i

| iesows e | Beginning | Ending Gallons used
Mileage | Mileage

Est. # of hours Driver Rate Total

$150.00 $0.00

Miles Rate Total

0.575 $0.00

Depaosit due within 7 days of confirmation $0.00
Signature of Ref-uester o 4 Date
/[ Aﬁ/ 207530

Signature of VCVB Executive Director] odte

Form Revised 03/016/22



