
 

 

 

 

Company Name and d/b/a  

Street  

City  

State  

Zip Code 
 

Mailing Address 
(if different from above) 

 

Name of person to sign the Agreement 
 

Title of person to sign the Agreement  

Contact Person  

Telephone Number  

Fax Number  

Cell Phone Number 
 

E-mail address 
 

Business Entity (i.e. corporation, LLC, 
sole proprietorship  

 

State where incorporated 
 

 

334 Ella Grasso Turnpike, Suite 160 
        Windsor Locks, CT  06096 
 

 

HOTEL COURTESY SHUTTLE AGREEMENT APPLICATION  

Questions?  Contact:  Susan Giliberto   Email:  SGiliberto@ctairports.org 

Phone:  (860) 254-5329 or Fax:  (860) 386-8793 
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