
BOOKING APPLICATION FORM 
MARGARET RIVER GRAPES & GREENS TOUR  

17-23 NOVEMBER 2012 
     

PERSONAL DETAILS 
 

 PERSON 1 
_____________________________________________________________________(_____________________) 
 Surname First Name Preferred Name 

Address________________________________________________________________ Postcode  ______________ 

Home(____)____________________Business(____)___________________Mobile___________________________ 

Email_________________________________________________  Date of Birth   ___________________________ 

Golf Club_________________________________________________________   Handicap___________________ 

Please Select One: Golfer Package – Twin Share  $2,699pp 
 Non Golfer – Twin Share  $2,459pp 
AUD$50 discount for Go Golfing members. Member # _____________Membership enquiries phone 1300 55 28 55 

PERSON  2    
_____________________________________________________________________(_____________________) 
 Surname First Name Preferred Name 

Address________________________________________________________________ Postcode  ______________ 

Home(____)____________________Business(____)___________________Mobile___________________________ 

Email_________________________________________________  Date of Birth   ___________________________ 

Golf Club_________________________________________________________   Handicap___________________ 

Please Select One: Golfer Package – Twin Share  AUD $2,699pp 
 Non Golfer – Twin Share  AUD $2,459pp 
AUD$50 discount for Go Golfing members. Member # _____________Membership enquiries phone 1300 55 28 55 

 
ACCOMMODATION TYPE 
 

Room Share (nominate partner)?  _______________________________________________________ 
  Twin  Double   Single 

Single Supplement  $799   Yes 

 
ANY SPECIAL REQUIREMENTS – EG: DIET 

1  _______________________________________________________________________________________ 

 2  _____________________________________________________________________________________ 
 

 

PERSON TO BE CONTACTED IN CASE OF AN EMERGENCY 

 1  Name_______________________________________ Phone Contact:(____)_________________________ 

 2  Name_______________________________________ Phone Contact:(____)_________________________ 
 

 

LOOKING TO EXTEND YOUR HOLIDAY IN WESTERN AUSTRALIA? 
Only complete this section if you require Go Golfing to book additional accommodation for you. 
 
EXTRA NIGHT ACCOMMODATION RATES AT ‘PAN PACIFIC, Perth’ (please nominate) 

Twin Share (inc breakfast)  AUD $120ppSingle Room (inc breakfast)  AUD $225 

If you require extra nights please confirm the dates of your hotel arrival and departure. 

ARRIVAL____/____           DEPARTURE ____/____  Total number of extra nights required______ 

We can tailor a personlised itinerary for your post tour vacation including  

 

 
 



CANCELLATION: Should you cancel your booking the following cancellation charges will apply:- More than 60 days 
prior to departure - Loss of deposit. Inside 60 days - Up to 100%* *Refunds will be determined on the basis of the 
amount we are able to recover from suppliers paid on your behalf. No refund is available for cancellations on or after 
the date of departure or in respect of any accommodation, meals or any other services not utilised. Some local 
operators apply individual cancellation charges that will affect the total amount of cancellation fees charged. 
 
 
 
 

I have read, understood and accept the Tour Booking Conditions. 
 

1 Signed………………………………………………………... Date…………………………… 

 

2 Signed………………………………………………………... Date…………………………… 
 

 

 
How did you hear about this tour?_______________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Payment Details: 
Deposit Due: $1000 per person with receipt of this application. 

Please choose one of the following methods of payment: 

Cheque: Payable to Go Golfing Pty Ltd (Australian Residents only)  

Bank Draft: Bank Draft in Australian dollars 

Direct Deposit to Go Golfing Travel Bank Account with ANZ BSB 012 820 Account No: 4881 71101 

 (please include your SURNAME & Margaret River in the reference). 

Please send us a copy of the deposit receipt with your entry. 

Credit Card: Please charge my credit card with AUD$  _______ plus 1.5% credit card transaction fee. 

 Master Card  Visa Card 

Card Number:  ___ ___ ___ ___    ___ ___ ___ ___   ___ ___ ___ ___    ___ ___ ___ ___  
 

Signature _______________________________________           Expiry Date ____ / ____  

Please deduct the tour balance from the above nominated credit card on 17 September 2012.  

PLEASE RETURN THIS FORM TO: 

GO GOLFING 
P.O. BOX 8134, GOLD COAST MC, QLD   9726 

TELEPHONE: 1300 552 855 (Intl + 61 7 5562 5307) FACSIMILE: 07 5562 1630 
EMAIL: info@gogolfing.net.au WEBSITE: www.gogolfing.net.au 


