
BOOKING APPLICATION FORM 
VIETNAM GOURMET COOKING TOUR 

7 - 16 OCTOBER 2012 
 

     

PERSONAL DETAILS * These fields are required for booking purposes 

 1 __________________________________________________(__________________)__________/____/______ 
 *Passport Surname *Passport First Name Preferred Name  *Date of Birth 

_________________________/_______________________/________________________/___________________ 
 *Passport Number *Passport Nationality *Passport Place of Issue *Date of Expiry 

*Address_______________________________________________________________ *Postcode _____________ 

Home(___)_________________ Business(___)_________________ *Occupation ___________________________ 

*Email____________________________________________________________ *Mobile_____________________ 

*Please Select:  

 TOUR – Land Only  $1980pp (twin share) Please contact me regarding airfares 

 Single Supplement  $608pp   

 *Gender  Male  Female 

*Apron Size (tick) S    M    L   

  

 2 __________________________________________________(__________________)__________/____/______ 
 *Passport Surname *Passport First Name Preferred Name  *Date of Birth 

_________________________/_______________________/________________________/___________________ 
 *Passport Number *Passport Nationality *Passport Place of Issue *Date of Expiry 

*Address_______________________________________________________________ *Postcode _____________ 

Home(___)_________________ Business(___)_________________ *Occupation ___________________________ 

*Email____________________________________________________________ *Mobile_____________________ 

*Please Select:  

 TOUR – Land Only  $1980pp (twin share) Please contact me regarding airfares 

 Single Supplement  $608pp   

 *Gender  Male  Female 

*Apron Size (tick) S    M    L   

 

*Room Share (nominate partner)?  _______________________________________________________ 

*Please note if you select a room share and you/we are unable to find a share, you will be responsible for single supplement. 

*Room Type Twin Double        (bedding on request) 

Single Supplement AUD$608  Yes  

ANY SPECIAL REQUIREMENTS – EG: DIET 

 1  _________________________________________________________________________________________ 

 2  _________________________________________________________________________________________ 

 

PERSON TO BE CONTACTED IN CASE OF AN EMERGENCY – ONE PER PERSON 

 1  _______________________/____________(__)___________/______________________________________ 
 *Full Name *Relationship *Best Contact Ph No.  *Address 

 2  _______________________/____________(__)___________/______________________________________ 
 *Full Name *Relationship *Best Contact Ph No.  *Address 

 

 

 

 



 

TRAVEL INSURANCE – (IT IS A CONDITION OF THIS TOUR THAT YOU ARE ADEQUATELY COVERED) 

We strongly recommend that, at the time of booking, you take out a comprehensive Insurance Policy of your choice. It is a 
condition of this tour that you are adequately covered by the final payment deadline. Contact Travelling About Escapes on 
(07) 5524 9077 or travel@travellingaboutescapes.com.au to find the policy that best suits your individual situation. And, as 
part of the group you are entitled to a 10% discount off your selected policy.  Insurance Required Yes  No 


AIRFARES  

We can assist with your international airfares at very competitive rates.  Please contact us for details.  Should you arrange your 
own international airfares, we will require a copy of your booking itinerary. 

Payment for airfares is required at the time of booking and as such are subject to the terms and conditions of the airline.   

Please indicate if you have a preferred airline (Frequent Flyer Airline)? ___________________________________ 

 1  Frequent Flyer No: ____________________  2  Frequent Flyer No: ___________________________ 

Flight Class:  Economy Class  Business Class  First Class 

Departure City: ___________________________ Departure Date: ____/____/_____      

Return City: ___________________________ Return Date: ____/____/_____      
 
 
 

**Please supply a copy of your passport at time of booking. 

Declaration: 

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

If signed by one party only, I confirm that I am authorised to sign on behalf of all passengers on this booking form 

All persons named on this form are fit and physically able to partake unaided in this group tour as per outlined in the 
itinerary 

I hereby accept all personal responsibility during the duration of the tour for myself and possessions 
 
1 Signed………………………………………………………... Date…………………………… 
 
2 Signed………………………………………………………... Date…………………………… 

How did you find out about this tour?:_____________________________________________________________ 
 

Payment Details:
 

A minimum deposit as per below must accompany this booking if you wish to reserve a spot on the Tour. 

No of people: ___________ at AUD$700 per person. 

Total Deposit: AUS$   ___________ Please choose one of the following methods of payment: 

 

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

Direct Deposit to Go Golfing Travel  –  ANZ Bank.    BSB: 012 820     Acc. No: 4881 71101 
 (please include your surname or phone number in the reference section) 



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

Master Card  Visa Card 

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

Signature: _______________________________________          Expiry Date: ____ / ____   

PLEASE RETURN THIS FORM TO TRAVELLING ABOUT ESCAPES 

P.O. BOX 6578, TWEED HEADS STH,  NSW   2486 

TELEPHONE: (07) 5524 9077 FACSIMILE: (07) 5524 6511 

EMAIL: travel@travellingaboutescapes.com.au  
© Copyright 2012.  Go Golfing Travel Pty Ltd t/a Travelling About Escapes   

NSW Licence # 2TA5414 


