BOOKING FORM AND PERSONAL DATA SHEET

South Island — Autumn Colours

PASSENGER DETAILS

L | L PP
PREFERRED NAME it ettt e et et e et e e e et e e
AD D R E S S e e e e e e e e e
POSTCODE . HOME PHONE: ... e e e
DATE OF BIRTH: ... [ooiiiin. [ocoiiinin.
MEDIC AL CON DI T ION S ottt et e et et e et e et e et et et e e e e e et ee e ren e et et aen aeeees
ALLE R GIES: e e e e e e e e e e e
EMERGENCY CONTACT PERSON: ... ..ttt ettt et e et e et e e e e e e et e et e e e e
emergency contact phone no: ...,
=T [0 ]
ACCOMMODATION Twin[ ] Double[ ] Single[ ] (single supplement $625.00 per perspn
SHARE WITH (if @pplicable): o e e e e e e e et e e e e e e e eens
o)V oLt o U (=T U= =] )RR
(such as downstairs accommodation, meal considerations eg diabetic or vegetarian, travel sickness)
DEPOSIT Attached is my: deposit ($295.00) / full paymé$2,495.00) amount: ...
Balance Payable by: 13 MarcB010
PAID BY: [ ]Visa/Mastercard (card no............ [, [oviiiiininn, [oviiiiiii. Expiry Date: ......... |
[ ]Cash
[ ]Cheque(Cheques Payableto Tranzit Coachlines Wairarapa Ltd)
SIGNED. ... DATE:...../...... /...
TRAVEL INSURANCE Travel Insurance required: YES/NO Paymedt.......ccccovvveeeinnnnn.
(if YES, please ensure that your application form is completed, signed and returned with your booking form )
Office Use

Deposit Amount $ Receipt No. Date: / /

Final Amount $ Receipt No. Date: / /

Insurance Amount $ Receipt No. Date: / /

Drop in or post to

Tranzit Coachlines Wairarapa Ltd, PO BOX 116 MASTERN, 5840
PHONE (06) 370 6600




