
 
Passenger 1:  Title: ______	 Surname: _____________________ 	First and middle names:_________________________

Passenger 2:  Title: ______	 Surname: _____________________ 	First and middle names:_________________________
(�Must be exactly the same as in your passport — please forward a copy of the front page of your passport with your booking form.  

If you are applying for a new passport please send a copy once received)

Please advise of your preferred name if it is different to the above:_____________________________________________

Address: ___________________________________________________________________________________________

Tel. No:_ _________________________	 Fax No:________________________ 	 Email:____________________________

Passenger 1:  Date of Birth: ______________________	Nationality:_ __________________________________________

Passport Number__________________  	Place of issue____________________ 	 Passport Expiry Date:_________________
	 (must be at least 6 months after the return date of this trip)

Passenger 2:  Date of Birth: ______________________	Nationality:_ __________________________________________

Passport Number__________________  	Place of issue____________________ 	 Passport Expiry Date:_________________
	 (must be at least 6 months after the return date of this trip)

Accommodation requested:    m  Single   m Twin   m  Double 
(Please Note: people making a sole booking but wishing to share may have to pay single charge if another passenger is unavailable to share accommodation)

Please indicate any special dietary requirements: ___________________________________________________________

Do you have a pre-existing medical condition?  m Yes  m No   If yes please specify:_________________________________

Do you have Frequent Flyer Membership?  m Yes  m No   If yes, which scheme and membership number(s):_____________

Who and how should we contact in case of an emergency:____________________________________________________ 	

Do you require additional travel arrangements to be made after your tour?  m Yes  m No

If yes, details please:_ _____________________________________________________________

AF Travel • PO Box 827, Mudgee, NSW 2850 
Toll Free Tel: 1 300 366 275 • Fax: 02 6373 1287 • Email: tours@aftravel.com.au 

AFT/RT license number 2TA003038 

> Booking Form 

Western Canada and  
Calgary Stampede Tour 2009
8th–24 July 2009, 17 Days 

Travel Insurance is a necessity for all passengers.  
We offer insurance policies which will cover each passenger’s indiviudal needs, depending on age, health requirements, etc. 
Once we have received your booking form and deposit we will forward you the relevant policy details. For your information 

the current rates for the duration of this tour for passengers under 60 are as follows:

Family Cover $428 / Individual Cover $214 
These rates are based on 2008 rates as 2009 rates are not yet set

Tour Cost: from $8,968.00 per person twin share, Single supplement: $1,585.00 
Deposit required $250.00 per person. Progress Payment $3000 pp due 25/3/09; Final Payment due 30/4/09

 
My/Our Deposit Payment:	 Number of passengers _ ______	 x $250 = $______________

To confirm your place on the tour please fill out this form and attach a cheque for the deposit.  
A copy of the form will be returned to you with your receipt.

I acknowledge that I have read, understand and agree with all of the AF Travel “Booking Terms and Conditions”.

Signed: ____________________________________	Date: _______________________

Signed: ____________________________________	Date: _______________________


