
Please complete the details below and return to the above address, together with the required deposit to secure your booking.
Confirmation of your booking and payment will be mailed to you. Please refer to our terms and conditions in the 2004 tour booklet.

Title First names Last name age Preferred name on name badge

CentreOne Tours
...the best way to see the

best of Australia

Windbind Pty Limited
ABN 74 068 824 626,
Trading as CENTRE ONE TOURS AUSTRALIA

registered office:
Level 1, 244 Summer Street,
Orange NSW 2800

all correspondence to:
po box 16E
Orange East 2800

phone: 1300 307 957
fax: 02 6362 5620
mob: 02 0429 625 620
email: travel@centreonetours.com.au
website: www.centreonetours.com.au

Travel Agent Licence 2TA 4607booking form

address:

postcode

ph: (work) ph: (home)

mobile: email:

name of tour:

departure date:

any special events (birthdays, anniversaries, etc):

any medical conditions:

any special requirements (dietary etc):

� I have enclosed my deposit of: $ ........................................ ($200 per person)

OR, please debit my credit card for $................................................ ($200 per person)

CARDHOLDERS NAME: ........................................................................................................................... EXPIRY DATE ____ /____

Bankcard � Mastercard � Visa � (NB 3% additional charge)

SIGNATURE: ..................................................................................................................................................
Office use only

receipt no:

Please complete the details below and return to the above address, together with the required deposit to secure your booking.
Confirmation of your booking and payment will be mailed to you. Please refer to our terms and conditions in your tour booklet.

Windbind Pty Limited
ABN 74 068 824 626,
Trading as CENTRE ONE TOURS AUSTRALIA

registered office:
Level 1, 244 Summer Street,
Orange NSW 2800

all correspondence to:
po box 9016
Orange East 2800

phone: 1300 307 957
02 6362 5620

fax: 02 6361 2858
mob: 0429 625 620
email: travel@centreonetours.com.au
website: www.centreonetours.com.au

Travel Agent Licence 2TA 4607

� I/We have listed all medical conditions that could affect our participation in the tour selected above. (Please tick)

� I have read and accepted the Terms and Conditions as detailed in the tour booklet. (Please tick)

� I have enclosed my deposit of: $............................................... ($500 person person for fly/coach tours.)
or $........................................... ($200 for coach only tour.)

OR, please debit my credit card for $ ......................................................

CARDHOLDERS NAME:................................................................................................................... EXPIRY DATE ................./ .................

Mastercard � Visa � (NOTE: Please add additional 2% surcharge for all card usage.)

departure point:

any medical conditions:

any special requirements (dietary etc):


