
BOOKING FORM AND PERSONAL DATA SHEET  
 

The Far North 2010 
 

PASSENGER DETAILS 

FULL NAME     ……………………………………………………………………………………… 
 
PREFERRED NAME  ………………………………………….…………………………………………… 
 
ADDRESS:   ………………………………..……………………………………………………… 
 
POSTCODE   ………………...   HOME PHONE: ……………..………………………………… 
 
DATE OF BIRTH:  ………/………/………. 
 
MEDICAL CONDITIONS: ……………………………………………………………………………………… 
 
ALLERGIES:   ……………………………………………………………………………………… 
 
 
EMERGENCY CONTACT PERSON:…………………………………………………………………………………… 
 
emergency contact phone no : ………………………………….. 
 
 address:   ……………………………………………………………………………………… 
 
ACCOMMODATION   Twin [      ]   Double [      ]   Single [      ] 
 
SHARE WITH (if applicable): ………………………………………………………………………………………. 
 
any special requirements:  …………………………………………………....................................................... 
 

(such as downstairs accommodation, meal considerations eg diabetic or vegetarian, travel sickness) 

 
FULL TOUR PRICE: [ √ ] .....................................................$2,500.00 
Single Accommodation Supplement [    ].........................................................$570.00 
Single Accommodation Overnight Cruise portion only [    ].........................................................$207.00 

OPTIONAL EXTRA: Kings Hole in the Rock Cruise  [    ]...........................................................$66.75 
 
TOTAL TO PAY:……………………………………………………………………………. 
 
DEPOSIT Attached is my:  deposit ($300.00) 
 

Balance Payable by:  19 February 2010 
 
PAID BY:  [    ]Visa/Mastercard (card no:…...…../…...……/……..……/…………Expiry Date: …....../……... 

[    ]Cash 
[    ]Cheque (Cheques Payable to Tranzit Coachlines Wairarapa Ltd)  
 

 

SIGNED………………………………………………… DATE:.…./….../.….. 
 
TRAVEL INSURANCE:   Travel Insurance required:   YES/NO     Payment:$............................. 
(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 MASTERTON 5840 
PHONE (06) 370 6600 

 


