
Please reserve the following passenger/s on:  

From which city do you wish us to ticket and arrange connecting flights?

 SYD    MEL    BNE    ADL    PER    HBA    OTHER   specify

Other accomodation or extension tours required

 Please forward a selection of insurance proposal forms

 CHEQUE   No.   payable to Adventure Associates

 DIRECT OR TELEGRAPHIC TRANSFER   contact us for our account details and advise us ASAP when payment has been sent

 CREDIT CARD:    Visa    Mastercard    AMEX    security id

CARD NUMBER           expiry date

cardholder’s name
  

Signature

AMOUNT USD   or  AUD 	   Deposit	   Full Payment 

tour/CRUISE BALANCE MUST BE PAID IN THE CURRENCY AND BY THE PAYMENT METHOD AS SHOWN ON YOUR tour/CRUISE BALANCE INVOICE.

NAME  
EXACTLY AS SHOWN 
ON YOUR PASSPORT!
PLEASE USE 
BLOCK LETTERS
Should you not 
have a current 
passport, please 
advise details 
when obtained

attach details 
and doctor’s 
certificates, 
stating fitness  
to travel

Please complete 
if you wish us to 
make connecting 
air and/or 
accommodation 
arrangements  
for you.

Are the above passenger/s in good health?	  Yes    No	 specify

Do any of the above passenger/s suffer from any disabilities?	  Yes    No	 specify   

Do any passengers have any specific dietery requirements?	  Yes    No	 specify  

PLEASE COMPLETE THIS BOOKING FORM TO BOOK ANY TOUR OR CRUISE MENTIONED IN THIS NEWSLETTER.  
ALTERNATIVELY, CONTACT US FOR A SEPARATE FORM OR DOWNLOAD A VERSION FROM OUR WEBSITE.
I have read the TERMS AND CONDITIONS* and the general information relevant to this booking and 
agree to be bound thereby. Please ensure that you have thoroughly read and understand the deposit 
and cancellation policies pertaining to your chosen trip. These can vary according to the tour or 
shipping company involved. Some companies represented impose a non-refundable deposit policy.

TO PROTECT YOURSELF AGAINST UNFORSEEN CIRCUMSTANCES TRAVEL INSURANCE IS highly 
recommended - however, IT IS MANDATORY FOR ALL POLAR CRUISES (we will be pleased to forward 
to you a selection of insurance brochures). I confirm that I am authorised to sign this contract and 
accept its conditions for all the persons listed on this form. *Contact us for Terms & Conditions if you 
do not have a copy.

I wish to 
pay by:

TITLE

The completion and return of this form is 
mandatory to the acceptance of reservations. 
Please make sure you have completed this 
form in full including your signature then 
return it together with your deposit or full 
payment (if applicable) to:

Adventure Associates
Level 8, 309 Pitt Street
Sydney, NSW 2000, Australia 
or fax to (+61 2) (02) 89163090

tour/cruise name/s

vessel name/s

departure date/s

TEL (B)

email

emergency contact full name

authorised signature

TEL (H)

TEL

code/s

cabin type/s

Mob FAX

ADDRESS

DATEFULL NAME1
details

2
tour/cruise

3
ship/cabin

4
Travellers

5
options

6
payment

BOOKING FORM tours and cruises

IMPORTANT: PAYMENT 
BY CREDIT CARD 
IS ACCEPTED FOR 
deposits only for 
DIRECT BOOKINGs.

  TWIN SHARE      DOUBLE      SINGLE
	 	I  am travelling by myself and wish to share with a roommate (Not applicable to suites on cruises)

 Smoking      non smoking If you have booked on a twin share basis, smoking is not permitted in the room unless 
your roommate agrees and this may also be subject to the hotel/vessel policy.

	 1st person	 2nd person	 3rd person	 4th person

	T itle

	S urname

	 first name

	 date of birth

	 nationality

	p assport no.

	 date of issue

	 expiry date

Security ID is the 4 digits above the Amex card number or the last 
3 digits on signature panel on reverse of Visa & Mastercard.


