please complete this booking form in full and fax backto: +617 3254 3461
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Trip name & start date: Room type Twin D Double D
specific to
Arrival Date: Airline Flight No: Arrival Time: your trip

Single D Dorm share D

Departure Date: Airline Flight No: Departure Time:

NOTE: Please provide your arrival/departure flight details for all trips. To find out if transfers are included on your trip, check your specific tour itinerary.

Details as per passport passenger 1 passenger 2 passenger 3 passenger 4

Title (Mr/Ms/Mrs/Miss)

First & Middle Names

Surname

Passport Number

Nationality (as per passport)

Issue Date of Passport (dd/mm/yy) / / / / / / / /

Expiry Date of Passport (dd/mm/yy) / / / / / /
Date of Birth (dd/mm/yy) / / / / / / / /
Occupation

Email address

Address Details: Passenger one (All correspondence will be mailed to passenger one, unless otherwise requested)

Address:

Postcode /Zip: | Home Ph: | Work Ph: Mobile:

Pre and Post Trip Accommodation (if applicable to your frip):

Pre Trip City: single D twin D double D date in: date out: no. of nights

Post Trip City: single D twin D double D date in: date out: no. of nights
Bolt-ons:

Name of bolt-on: Name of bolt-on: Name of bolt-on:

Room Type: (twin/dbl/single) Room Type: (iwin/dbl/single) Room Type: (twin/dbl/single)

Travel Insurance is Compulsory

| Please attach a copy of your travel insurance policy document, which clearly displays policy number and 24hr emergency telephone number.

Please note: it is possible to purchase travel insurance directly from our website - head online to www.thegobus.com.au

| have read the booking conditions and accept them on behalf of all members of my party by whom | am authorised to make this agreement.

Signature: X Date: (If this form has no signature it is invalid)

(Signature of passenger)

Payment Details | Enclose:

Non-Refundable Deposit: S (Deposit is AUD$250/NZD$300 per person and AUD$400/NZD$450 per person for all tours/adventures totalling more than AUD$2000/NZD$2500) Full Payment: AUDS NZDS

*
Visa*u Access/Mastercard/American Express B EFT B Cheque u Cash (do not mail) B

\ \ \ \ H \ \ \ H \ \ \ H \ \ \ H \ \ \ Card Expiry D:‘:I:‘ Security Code (last 3 digits on back of card) D:‘]

| authorise GOBUS to take the above payment from my card:
Signature of card holder: Date:

* Payments made by credit card will be subject to a 3% surcharge, AMEX will be subject to a 3% surcharge
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Please note - Travel Documents will only be issued when T: 1300 855 684 Kid

GOBUS have received booking form completed in full. werieoens 0800 447 769 L
www.thegobus.com.au

TECY,
690 Brunswick Street, New Farm, QLD, Australia 4005



