KOKODA TREKS AND TOURS PTY LTD
& Frank Taylor’s Australian Military History Tours

RESERVATION FORM  Tour Name : * Tour Start Date : / / .
Please complete the reservation form in BLOCK LETTERS and forward it with the applicable deposit to your Kokoda Treks & Tours.
May we point out that deposit or payments can not be accepted without a completed and signed reservation form.

To be completed by the passenger

Last Name Given Names Date of Birth M/F Frequent Flyer Details
/ /

(Name details as per passport)

HOME AAIESS: .ot e e Post Code ..........

Home Phone: () coovvvvvniiiiiiinnnn. Work Phone: ( )..oovviiiiiiiiiiiiin, Fax: () eeevriiiiiiinnnn,

E-mail: oo mobile ...

(010701 o -1 510 1 S

Nationality: .......ccooveviiiiiiiiiin, Passport Number:.........ooooiiiiiiiiiiiiiiiiiiine e,

Issued at: .....ccovvvviiiiiiiiiina, Date of Issue:.........oevvvennnn. Date of Expiry: .....cocvvveiiiiiiinn...

Travel AGeRnt :.............cooueuinii e e phone : ...

(ifused)

AGATESS .ot e

Tour Travel Details:

Departure City from Australia: ........................ Departure Date: ................. Airline flight: ......................
Time/Date ETA Start airport  .....ccccceeeeeevevceneevieeeneneneenenen....... Return Travel Time/Date: ............. & Flight..........
Travel INSUrance details 1 .. ... ..oiue it e e

And emergency number for contact to INSUTANCe Co. .......ueeeitiintit e e

Additional Optional Requests

.... Smoking .... Non Smoking Single (extra charge) or Share Accommodation.............cceeervereerrenieeeenieennnne.
Any medical limitations on travel activities ? Confidential letter needed. For Kokoda Trail/Shaggy Ridge- Doctor’s approval letter reqd..

Any arrival or departure extensions to programme sought including accommodation before or after start and finish dates :

I acknowledge that I have read and understood the terms and conditions as set out on the brochure, booking information form, the extra
information form ( and Assumption of Risk Form for Kokoda and Shaggy Ridge only) and accept these on behalf of all persons specified

SIGNAtUre: ..ot Date: .o
Next of Kin Details :
1 11 Relationship: ......ccoevveiieiiniininnnne
N6 L PostCode.......coovvvvninnnnnn.
Phone: Home ( )...covvvvvvieinnnnne.. Work () oeiiii Fax () cevviiiiiii, (email)...........oooeiiiinns

*  Deposit Aud$ 450.00 ( Aud$ 250.00 non refundable )
* Final Payment no later than 6 weeks before tour commencement date. Bookings considered confirmed only on receipt of Deposit &
Reservation Form



