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15" NORFOLK ISLAND TRAVEL CENTRE 3D ARCHERY CHAMPIONSHIPS
AU RESERVATION FORM

In the comfort of your own home simply fill in the form and email, fax or AIRMAIL details to Norfolk Island Travel Centre.
Payment is easy too - just pay by direct deposit or Australian personal or bank cheque.
If you would prefer to pay by Visa or MasterCard, please add 1.5% to total costing.

PLEASE ENSURE YOU FILL BOTH SIDES OF THIS FORM

P O TEO NAMIO: ettt ettt e et e e et e e s e ta e e s e ta e e e e tan e e s etaneseeaeneseseanaasesennaesesennanns

(] Archery Competitor OR [l Non Archery Competitor

PrEfErrEd NAME: (et e e st e e e s ab bt e e s s abe e e e e saabbaee s sabaeeeennsreaeas
[J Archery Competitor OR L[] Non Archery Competitor

Flight & Accommodation Arrangements:

Accommodation: (please select)

Property Share Arrangements Accommodation Type Bedding Preference

Aloha Apawtimenty Eg. Twinv/ Triple £g.1 Bedroom 1 SingleBed

L1 Double Bed

Flight Details: (please select city of departure) [ ] sydney, Friday 30 June to Friday 07 July 2017
{_Jbane, Saturday 01 July to Saturday 08 July 2017

Holiday Package T PP Xevrrrernen. adult/s AUS

Additional Bag required S................ PP X cereerenne adult/s AUS

Travel Insurance: [ Required - CoverMore Domestic PlanD  AUS

1 Not Required
Credit Card Surcharge 1.5% (if applicable) AUS

TOTAL AMOUNT AUS
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15" NORFOLK ISLAND TRAVEL CENTRE 3D ARCHERY CHAMPIONSHIPS
OFFICIAL DOCUMENT FORM - CONFIDENTIAL

THIS INFORMATION MUST BE COMPLETED AS SHOWN ON YOUR DRIVERS LICENCE / PHOTO ID

CINew Zealand [ New Zealand
PASSPORT/DOCUMENT DETAILS Haustralian HAustralian
Chther............. Cbther.............
SURNAME
FIRST NAME
MIDDLE NAME
TITLE

PASSPORT-OR OFFICIAL DOC NO.

DOCUMENT EXPIRY DATE

NATIONALITY

ISSUING STATE OR ORGANISATION

DATE OF BIRTH

GENDER M/F

PHONE NUMBER OF NIGHT PRIORTO
TRAVEL

SPECIAL DIETARY/OTHER
REQUIREMENTS
eg Vegetarian, Wheelchair, etc

If you wish to pay by credit card (1.5% surcharge applies) please complete the following:

O MasterCard O Visa
Credit Card NO. ... e e Expiry Date .......cccc....... CVV e
Cardholder Name.......coi i SIBNALUIE oot

Amount Authorised to Charge Credit Card: ... e e e e e be e s e ba e e s esabaee e esabaeeeenarreas

Please specify the options you wish to take and return this form, together with your non-refundable deposit per
person to hold your confirmed reservation to:
Norfolk Island Travel Centre, P.O. Box 172, Norfolk Island 2899, South Pacific
Fax to 0011 6723 23205
or via email to kelly@travelcentre.nf
Please make cheques payable to: The Travel Centre Pty Ltd



mailto:kelly@travelcentre.nf

