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BOOKING INFORMATION FORM 
 

Tour Name Tour Departure Date Melbourne 
    Christian Tour of Holy Land  27 May 2010 

    Discover Resplendent Sri Lanka  05 June 2010 
 

Name (as per passport)  

 
 

Home Address  
 
                            Postcode 

Date of Birth  

Place of Birth  

Home Telephone  

Business Telephone  

Mobile contact  

Overseas contact (if different to mobile)  

Email Address  

Emergency Contact : Name: Tel: 

Passport details  
Nationality  Passport No.  
Date of Issue  Date of Expiry  

Visa information  
Country   Visa No.  
Date of Issue  Date of Expiry  

Seat Preference (not guaranteed) Window    Aisle        

Special Meal requirement  
 

         Deposit Amount 
Departure City  
Date of departure for cities 
other than Melbourne 

 
 

Westpac Bank Account Name: Travelscene At The Glen  
BSB: 033 385 Account: 319389  

EFT or  
Direct Deposit $ 

When paying by EFT or Direct Deposit you must advise our office on  03 9886 1499 immediately. 
 

Special instructions : 
 

Please return the following documents to our office by fax 03 9886 1878 or scanned 

documents by emails or in person upon payment of your deposit. 

1. Completed the booking form 

2. Completed Credit Card Authorisation 

3. Completed Passenger Declaration 

4. Supply copy of photo page of your current passport 

 

 
Signed  ……………………………………………     Dated    ………………………………. 

Cash            $ 
Credit            $ 
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CREDIT CARD AUTHORISATION 
 

Please fill in the details below and fax it back to 03 9886 1878 
 
Passenger Name:         
  
Address:            
 
 
Date of Travel:  
 
I,           ,   authorise Travelscene At The Glen to charge to the value of 

AU$                        for travel arrangements against the following card: 
 

     American Express (2.2% fee) 

Points Redemption :  Points  _____________     AUD _______________ 

Card charge :     AUD _______________ 
 

      Diners    Mastercard   (1.0% fee)        Visa   (1.0% fee) 
 

3 or 4 Digit Security Code:        
    
Credit Card Number:  
 
Expiry Date:  
 
Card Holder’s Name:  
 
Date Of Birth(Mandatory field to access login process):__________________  
(As per Credit Card) 
Drivers Licence No:         
 
Billing Address:    
 

    
Signature: ____________________________________Date:  ________________ 
 

Note: 
• Credit card surcharges may apply.  If for any reason any travel service provider is unable to provide the 

services for which you have contracted, your remedy lies against that provider and not Travelscene At 
The Glen.  In the event that payment has been made to Travelscene At The Glen by credit card, you 
agree that you will not seek to charge back your payment to Travelscene At The Glen. 

• If paying a deposit to secure your booking, please note that it is non-refundable and non transferable. 
• If paying by credit card over the phone, please complete this form and sign your approval to debit your 

credit card. 
• Please ensure you fully read and understand our Travel Confirmation and Booking Conditions. 

_            
 

(For Office Use Only) 
 

Authorisation No:  Client File No:  
 

Adviser Name:  Date:  
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PASSENGER DECLARATION:  
 
BOOKING REF :    
 
 

I,                                                                              on behalf of myself, and  

understand and fully agree / accept to the terms and conditions of this booking - supplier/s and the 

terms and conditions of Travelscene at The Glen.  We will not hold Travelscene at The Glen 

responsible for any additional cost that we may incur due to any flight delays/cancellations and/or 

disruptions to the flights/package booking/change of date/s that may occur including the cancellation of 

the booked itinerary in part or in whole.  On behalf of all passengers booked on this itinerary, I also 

wish to state that we have agreed to travel as per the itinerary booked and all cost in relation to any 

voluntary / involuntary changes made to the booking will be met by us.   The cost/s may include the 

rerouting and or purchase of new air tickets and/or package holiday/s /changes to package date/s 

travel for from  

 

 

I also understand that any changes made to the booking after the deposit has been paid/documents 

issued will incur change/amendment fees and/or cancellation fees charged by Travelscene at The 

Glen as well as the by the Suppliers.  I also wish to confirm that we were offered Travel Insurance and 

we have accepted/ declined and will not hold Travelscene at The Glen responsible for any costs 

incurred for Travel Insurance related item/s listed under benefits in the Travel Insurance Brochure/s 

including the non delivery by the airlines/suppliers/Company of any of the services/flights including the 

misplacement and/or loss of any of our baggage. I understand that all services provided/not provided 

by the Airlines/Suppliers/Company’s will be beyond the control of Travelscene at The Glen. The 

itinerary being the pre-arranged and agreed Travel Related services as requested.   

 

 
Signed by                                               on behalf of myself and  
 

on this ……………….day of……………………………………20    . at…………………AM / PM 
 
Signature …………………………………… Print Name   ………………………………………………… 
 
 
 
Witness  ……………………………………….Print name……………………….………………… 
 

Date:  ………………………………………..... 
 


