
 

 

BOOKING FORM 

Tour Name  _________________________________ Tour Code _____________ Destination ______________________________________ 

Departure Date ___/___/___   City of Departure (Please tick) Sydney __ Melbourne__ Brisbane__ Perth  __  Adelaide __ 

Room Type (Please tick)  Twin Bed __    Double Bed __    Single Supplement __    Share ___ 

Passenger Details and Information      Passenger Details and Information 

PASSENGER ONE        PASSENGER TWO 

Title: Mr Mrs Miss Ms or other ____________________    Title: Mr Mrs Miss Ms or other ______________________ 

Surname: _____________________________________    Surname: ________________________________________ 

Preferred Name: _______________________________    Preferred Name: __________________________________ 

Birth Date: __/__/__ Occupation: __________________    Birth Date: __/__/__ Occupation: ____________________ 

Address: ______________________________________    Address: ________________________________________ 

_____________________________________________    ________________________________________________ 

State: _____ Post Code ______Country______________   State: _____ Post Code ______Country________________ 

Phone: (W) _____________ (M)___________________    Phone: (W) _____________ (M)_____________________ 

(H) _______________ Fax ________________________    (H) _______________ Fax ___________________________ 

Email: ________________________________________    Email: ___________________________________________ 

Passport No: __________________________________    Passport No: _____________________________________ 

Issued at : ____________ Nationality: ______________    Issued at : ____________ Nationality: _________________ 

Date of Issue: __/__/__ Expiry: __/__/__     Date of Issue: __/__/__ Expiry: __/__/__ 

Frequent Flyer Number: _________________________    Frequent Flyer Number: ___________________________ 

Airline seating:  Window __ Middle __ Aisle __     Airline seating:  Window __  Middle __ Aisle __ 

Name ___________________ Signature ________________________ Name ___________________ Signature _______________________ 

Travel Agent Details: 

Agency ________________________________________________Address _________________________________________________________ 

Phone: ___________________ Fax: ___________________ Email: ________________________________ Consultant: ______________________ 


