
 
Names must be as per passport or ID 

The first name should be the main contact.              
 
Event ……………………………………………………………….…………….…  Booking Date ………………………….…….. 

 

Agency …………………………………………………………………………….… Consultant …….……………………….…….. 
 (Travel Agents – Please complete your contact details)       
1. Title …………..   First ………………..…………………….   Last ………………………………………………………………………..   

 

Phone - Home ………………………….…………………………  Bus………….……………………………  Fax ………………………… 

 

Email ……………………………………………………….………...  Mobile....………………………………  F/Flyer..…………….…… 

 

Address ……………………………………………………………………………………..…………………………………………………………… 

 

Suburb ………………………………………………………….……   State ………………..…………..….   P/Code …….…………... 

 

 

2. Title …………..   First ………………..…………………….   Last ………………………………………………………………………..   

 

 Email …………………………………………………………………   Frequent Flyer ………………………………………….…………… 

 

3. Title …………..   First ………………..…………………….   Last ………………………………………………………………………..   

 

 Email …………………………………………………………………   Frequent Flyer ………………………………………….…………… 

 

4. Title …………..   First ………………..…………………….   Last ………………………………………………………………………..   

 

 Email …………………………………………………………………   Frequent Flyer ………………………………………….…………… 

 

 

Check In Date   ……………/………………/………………….   Check Out Date ……………/………………/…………….……… 

 

Hotel ………………………………………………………………….. Twin / Double / Single ………….. Rooms ………………. 

   

Flights Yes/No  Departure City ……………….. Preferred Airline ……..…...     

 

Departure Date ……………/………………/…………….……    Return Date  ………………/…………………/…………………… 

 

Ticket Upgrade: Yes / No ………………………………….. Optional Tours ………….……….….…………………………….. 

 

Signature ……………………………………………………………    Date ..……………….…………………………………………………. 
It is understood that by signing the above on behalf of all those listed you have read and accepted 
the booking terms and conditions as reflected on the product flyer and on our website. 
 

Where did you here about us?  Internet / Newspaper / Other …………………………………………………….…….. 

Have you travelled with us previously ?    Yes  /  No     Date/Event …………………………………………………..  
 
 

Payment Options    Credit Card  /  Cheque  /  Direct Deposit 

 

Card Type ……………………………………………….……………   Name on Card …………………………………………………... 

 

Card Number ……………………………………………………….    Expiry ……………………… Verification Code .…..…….. 

 

Amount to Charge (a 3% fee applies to all cards)  $……………………………    Signature ………………..………………… 
 
Please email to sports@events.com.au  or Fax: +61 3 5989 7664   Phone:  +61 3 5989 7666 

NEW BOOKING FORM  

Maximum 4 people on this form (attach list if more) 

 

mailto:sports@events.com.au

