
 
 
 

ASHEVILLE AIRPORT TRANSFER FORM 
Please type or print on this reservation form. 

 
 

Group or Company Name: ____________________________________________________ 
 
 

Our driver & vehicle will greet you curbside, at the Commercial Ground Transportation Area just outside the Baggage Claim area 
of the Asheville Regional Airport (AVL).  This service is provided at a rate of $59 per-person one-way or $118 round-trip, and 
$79 per-couple one-way or $158 round trip, and it includes driver gratuity.  Airport Transfers are due 7 days in advance of your 
arrival, and phone reservations are not accepted.   If your flight information changes after the submission of this form, please call 
our airport dispatcher at 828-251-9013. 

 
Passenger Name(s):  __________________________________________________________________________________________ 
 
Credit Card Billing Address:  ___________________________________________________________________________________ 
 
Address Line 2:  _____________________________________________________________________________________________ 
 
Phone:  ____________________________________________   Cell Phone:  ____________________________________________ 
 
E-Mail:  _______________________________________________________  (confirmation & departure info will be sent by e-mail). 
 
Name of Hotel:  ____________________________________     Number in Party:  ___________   # Sets of Golf Clubs:  __________ 
 
Any changes in your flight plans should be faxed or phoned in to our office. 
 
Flight Arrival Information: 
                                                                                                
Date  ____________________ Time  _______________AM PM     Airline  ____________________ Flight #  ______________ 
 
Flight Departure Information: 
                                                                                                  
Date  ____________________ Time  _______________AM PM     Airline  ____________________ Flight #  ______________ 
 
 
R E S E R V A T I O N S  C A N N O T  B E  M A D E  W I T H O U T  C O M P L E T E  F L I G H T  I N F O R M A T I O N  

 
Payment by Check, American Express, MasterCard or Visa Only 

 
Check:     AMEX:     MC:     VISA:     CARD #  ______________________________________ Exp. Date  ___________ 
                    
Card Security Code:  __________.  The Card Security Code (CSC) is a 3- or 4-digit number printed on your credit card.  It provides 
added security when you use your card over the phone.  The number appears on the card itself, not on receipts or statements. 
 
Signature of Cardholder:  ______________________________________________________________________________________ 
Fully refundable with 48 hours notice, otherwise charges will be submitted.  Signing this form is not required, but if you cannot 
digitally sign this form, you may print it, sign it and fax or mail it to us at: 

 
     Accents on Asheville 
     290 Macon Avenue 
     Asheville, NC  28804 
     Phone: 828-251-9013 | Fax: 828-251-9213 | Grove Park Inn: x4099 

E-mail: michaelr@accentsonasheville.com  

mailto:michaelr@accentsonasheville.com
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