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MARY POPPINS / HAIRSPRAY
PUKEKOHE TRAVEL BOOKING FORM

07 - 10 October 2010
PH 09 237 0013 – 0800 785 386 – FAX 09 238 3613  – PO Box 313 Pukekohe

Email bernadette@pukekohe-travel.co.nz
www.pukekohetravel.co.nz


	EXACT PASSPORT INFORMATION / Please include a photo copy of your passport

(Please print clearly)

	PASSENGER DETAILS
	First Passenger
	Second Passenger

	TITLE
	
	

	LAST NAME (as per passport)
	
	

	FIRST NAME (as per passport)
	
	

	KNOWN AS
	
	

	DATE OF BIRTH
	
	

	PASSPORT NUMBER
	
	

	NATIONALITY
	
	

	DATE OF ISSUE
	
	

	EXPIRY DATE
	
	

	HOME ADDRESS


	
	

	DAYTIME PHONE / MOB
	
	

	EMAIL ADDRESS
	
	

	EMERGENCY CONTACT

	NAME
	
	

	RELATIONSHIP
	
	

	CONTACT PHONE #
	
	

	ROOM TYPE    
	Twin   (        Double   (         Single    (

	GROUP INSURANCE
	                Yes  (                     No  (

	AIR NZ POINTS NO.
	Passenger 1……………………


	Passenger 2…………………….

	EXTENSION
	            YES   (                         NO   (      

	Additional arrangements …………………………………………………………………………………………………………..            

	WHERE DID YOU HEAR ABOUT THIS TRIP

	PREVIOUS TOUR CLIENT                          Yes     (        No     (

	A deposit of $420 per person is enclosed       Full payment to be made by 27 August 2010
Please Sign

Passenger 1…………………………………Passenger 2……………………………Date……………

	Payments by cash / cheque payable to: Pukekohe Travel  –  Credit cards incur a 2% fee 


May 2010
