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14 Station Street
THORNLEIGH NSW 2120 Australia

Tel: +61 2 9980 9791   Fax: +61 2 9980 8762

email: sales@traveltime.com.au  web:  www.traveltime.com.au
ABN: 94 046 185 680   Licence No: 2TA5143
	Travel Time Booking Form

	(Note: Bookings will be made as per details provided below. No name changes are permitted with most airlines once tickets are issued and in the case that incorrect information is provided, any fees payable to make changes are the passengers responsibility)

	Person 1:  FULL NAME as per passport
	Mr
/
Mrs
/
Miss
/
Master
(please circle appropriate)

First:      
Middle:      
Last:      

	Date of Birth
	     

	Passport Number
	     

	
Country of Issue:
     

	Issue & Expiry Dates
	Date of Issue:      
	
Expiry Date:
     

	Person 2:  FULL NAME as per passport
	Mr
/
Mrs
/
Miss
/
Master
(please circle appropriate)

First:      
Middle:      
Last:      

	Date of Birth
	     

	Passport Number
	     

	Passport Number
	     

	
Country of Issue:
     

	Issue & Expiry Dates
	Date of Issue:      
	
Expiry Date:
     

	For additional persons travelling, please complete another form

	CONTACT DETAILS

	Contact Phone Numbers
	H:      
M:      
W:
     

	Email Address
	     

	Home / Postal Address
	     

	If you were referred to this agency, who by?
	     

	FREQUENT FLYER PROGRAM / HOTEL MEMBER


Enter details of any frequent flyer or hotel membership program

	
Member Name
Program Name / Airline / Hotel
Member Number
i.
     
     
     
ii.
     
     
     
iii.
     
     
     
iv.
     
     
     


	PAYMENT


If you wish to pay with a credit card please complete details here.


Alternate payment options (such as direct deposit) will be noted on your invoice.

	Credit card type
	Visa / Mastercard / American Express

	Credit card number
	                     

	Credit card expiration date
	   /   
	CVC #:
     

	Name as it appears on the card
	     

	Signature & Date
	AUTHORITY TO CHARGE TRAVEL ARRANGEMENTS TO A CREDIT CARD

I hereby authorise Travel Time to debit my Charge Card or Credit Card for travel arrangements made by me in person, by phone, email or fax; for the above-nominated person/s. A surcharge of 1% for Visa, MasterCard, and 3% for American Express and Diners Club (including GST) applies to each dollar amount paid to Travel Time.
X
Date:

	PREFERENCES

Note: these are requests only and cannot be guaranteed


Please circle preferences where applicable

	Seating
	Aisle
/
Centre
/
Window

	Dietary requirements (eg. vegetarian)
	     

	Special assistance (eg. wheelchair)
	     

	Smoking
	Smoker
/
Non-smoker

	INSURANCE
Note: Comprehensive Travel Insurance is recommended by the Department of Foreign Affairs for all travelers.

	Would you like a quote for Travel Insurance ? 
	Yes
/
No

	Do you have a pre-existing medical condition ?
	Yes
/
No

Please note: a supplement may be payable.

	Are you arranging your own Travel Insurance ?

(It is the traveler’s responsibility to have adequate cover for their trip)
	Yes
/
No


Thank you for taking the time to complete this form.

