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Anytime Anywhere

DESIGNER TOURS BOOKING FORM

Please complete the following details as per passport. Passports require a minimum of 6 months
validity from the date of return. all visas / entry requirements are the responsiblity of the passenger.

Surname First Name Middle Name Title Date of Birth Passport No.

Contact Details

Name:

Address:
After Hours Contact:

Business Hours Contact:
Mobile:

Email:

Tour Name:

Departure Date:

Room Type:

Special Requirements (if any):

Do you wish to purchase Travel Insurance?

Name on Card: e
ves [ ] no []
Preferred Credit Card method of Payment Card No. D D D D D D D D D D D D D D D D

Gov Expiry Date:
VISA |:| AMEX |:| DI:H:‘ xpiry Date: ______________.

MASTERCARD |:|
Signature of Cardholder. . _ _ _ _ _
By signing below you agree to the Terms and Conditions as explained in the website.
(www.travelaccess.com.au/terms.html)

Printed Name: Signature:



