B
TRAVEL ON | |L|IFHI" Booking Form

Please complete the booking form and fax or post back to Travel on Q.
Tel no: +61 2 9357 6800 Fax no: +61 2 9357 6900
Address: 94 Cathedral St Woolloomooloo 2011 NSW Australia

Tour Name

PERSONAL CONTACT DETAILS

Full Name as per
passport:

Address:

Suburb:

State: Post Code:

Phone: Fax:

Email:

PASSPORT DETAILS

Passport No:

Nationality:

Issue Date: Expiry Date:

Date of Birth:

FLIGHT DETAILS

Frequently Flyer No:

Seating Preference: Smoking | non-smoking (please circle)

Aisle | window | other (please circle)

If other, please specify:

Flight details if we are not organising your flights

Departure from Australia: Airline Flight #
Date

Departure To Australia: Airline Flight #
Date
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Hotel Room:

Hotel Room Type:

Meal Preference:

ACCOMMODATION REQUIREMENT
Smoking | non-smoking (please circle)
Single | Twin Share | Double (please circle)

If sharing with another person, please state the name:

OTHER DETAILS

None | Vegetarian | Low Fat | Kosher | Other (please circle)

If other, please specify:

Comments:
How did you hear about our company and this tour?
Travel insurance is compulsory on all Travel on Q tours.
Use insurance provided by Travel on Q: Yes | No (please circle)

If 'no’, please provide evidence of alternative cover.

Type:

Card No:
Expiry Date:
Name on Card:

CCV (card ID) No:

CREDIT CARD DETAILS

(please
circle)

VISA | MASTERCARD | AMERICAN EXPRESS | DINERS

(For Mastercard and Visa, this is the last 3 digits of the number on the signature strip on the reverse of your card.
For American Express and Diners, this is the 4 digit number on the front of your card)

SIGNATURE

O I agree to abide by the booking conditions of the tour.

Signature:

Printed Name:

Travel on Q

Date:
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