., N

Australian War Memorial

GALLIPOLI ONLY l:] GALLIPOLI & THE WESTERN FRONT |:| WESTERN FRONT(GOLD) |:| WESTERN FRONT(GREEN) |:|

Mr El Mrs |:| Ms I:l Dr D First Name: Surname:
Ph. Home ( ) Ph. Work () Mobile ( )
Fax () Email

Full Name (as stated in passport)

Passport No. Date of Issue Expiry Date
Place of Issue Nationality Date of birth

Do you have any medical conditions or dietary requirements that the Tour Operators should be alerted to?
YES |:| NO |:| If you answered YES, please outline briefly:

Are you able to walk at a moderate pace without assistance? YES |:| NO |:| If you answered NO,
please outline briefly:

Please note that in some circumstances, we may require a letter from your doctor certifying you are fit to travel.

(to be contacted in event of emergency):

Ph. Home ( ) Ph. Work ( ) Mobile ()
(Please tick)
Twin D Double D Single D Non Smoker l:l Smoker D

Do you require Boronia Travel Centre to arrange travel
insurance: YES / NO Please note that travel insurance is
compulsory for all participants.

Star Alliance Frequent Flyer number

Do you have any personal or family military history? ~ YES D NO D If you answered YES, please
outline briefly:

(Please tick your choice for your deposit payment of 81000 per person)

1) Cheque |:| (Please make cheques payable to Boronia Travel Centre)

2) Credit Card: Bankcard D Mastercard |:| Visa I:l Amex |:| Diners Club |:|
CreditCardst | [ [ [ | [ ] [ [ ] L[] 1| [[[[] Exp

Card Name: Amount to be debited ($1000 per person):

Cardholder’s signature * Please note credit card payments incur a 2% surcharge

The signing of this Tour Booking Form indicates that you have read the Tour Terms and Conditions and agree
to abide by them.

Signature Date

Please send this completed form and your deposit payment to:

94 Boronia Road, Boronia

Victoria 3155 Australia

p: 6139762 2111 / 1800 035 350

e: battlefieldtours@boroniatravel.com.au
w: boroniatravel.com.au




