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2014 Tour Booking Form 
 

tick         Exploring the Italian Coast tick                   Alpine Wanderer tick          Provence & South of France 

 
12 May to 1 June 21 days 

A$7495 twin share  

A$1125 single supplement 

 
4 June to 24 June 21 days 

A$6685 twin share  

A$895 single supplement 

 28 June to 18 July 21 days 
A$7295 twin share  

A$1095 single supplement 
     

To join one of my trips, please complete this form and send it to Europe Travel Centre, together with a deposit of A$500.00 per person, per tour. 

 

                What type of room do you require?       DOUBLE   TWIN   SINGLE – single supplement will apply       PLEASE CIRCLE 

 

Participant 1 

 

Mr/Mrs/Miss/Ms   Last Name  ……………………………………………………… 

 

Given Name(s)  ………………………………………………………………………………………… 

(NAME TO BE WRITTEN AS IT APPEARS ON PASSPORT)  

 

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

 

…………….……………………………………………………………….  Postcode  ………….. 

 

Tel H  (    ) …………………….…………..  M  (    )  …………………..………………... 

 

Email ……………………………………………………………………………………………………… 

 

Date of Birth    (DD/MM/YYYY)        ..........   ……….   ……………… 

 

Have you travelled with us before?  YES   NO      

Do you have a pre-existing medical condition?   YES   NO 

 

Participant 2 

 

Mr/Mrs/Miss/Ms   Last Name  ……………………………………………………… 

 

Given Name(s)  ………………………………………………………………………………………… 

(NAME TO BE WRITTEN AS IT APPEARS ON PASSPORT)  

 

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

 

…………….……………………………………………………………….  Postcode  ………….. 

 

Tel H  (    ) …………………….…………..  M  (    )  …………………..………………... 

 

Email  .…………………………………………………………………………………………………….  

 

Date of Birth    (DD/MM/YYYY)        ..........   ……….   ……………… 

 

 Have you travelled with us before?         YES    NO 

Do you have a pre-existing medical condition?        YES   NO 

*If paying your deposit by Visa/Mastercard a 1.5% surcharge applies             *Please complete section below.  

 

Type of card    VISA    MASTERCARD   Card number   ……………………………………………………………………  Name on card ……………….……………………………………………………  

 

Expiry date   …………………………………………………………………  Signature ………………………………………………………………………………………….   Amount  …………………………………………..  

 

In signing this booking form, I acknowledge that I have read, understood and accept the booking terms and conditions as set o ut in the 

brochure, and the obligations under those conditions, particularly those relating to risk and the release and waiver of liability. 

 

signed  …………………………………………………………………………………..  date  …./…./……..    Participant 1  ……………………………………………………………………………………………………………  

 

signed  …………………………………………………………………………………..  date  …./…./……..    Participant 2  ……………………………………………………………………………………………………………  

If you require airline, hotel or hire car etc bookings, please contact Sandra at European Travel Centre 

mailto:gregpashley@gmail.com

