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Interline Reservation Service
Level 1, 22 Ewan St., Mascot, NSW, 2020
P.O. Box 837, Mascot, NSW 1460

Phone: (61) 2 9700 8711

Fax: (61) 2 9700 8710

Email: irssyd@interlineres.com
www.interlineres.com
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BOOKING FORM

PASSENGERS DETAILS (Please provide one photocopy of passport for each of the passenger)

Family Name Given Name(s) Title Age if under 21
AIRFARES

Date From To Airline Alternate Dates
ACCOMMODATION

City In Date Out Date Hotel Name or Rating Room Type
CAR HIRE

Date Pick Up City or Depot Drop Off City or Depot Time Car Size
CRUISE / COACH TOUR

Date Tour Operator or Company Tour Name or Cruise Ship Share / Cabin Type No. of Nights
TRANSFERS & AIR / RAIL / HOTEL PASSES

Date From To Type of Pass Request
TRAVEL INSURANCE - Please advise if you require an application for Pre-Existing Medical Condition(s) - If so, please circle YES

Full Names Departure Date Return Date Single / Family / Duo Date of Birth

PLEASE COMPLETE THE FOLLOWING DETAILS:

Email Address

PAYMENT DETAILS

Membership No.

A copy of Employee IATA/Agent ID Card or Letter of Employment must be attached for each booking request.

Please accept my payment of $110.00 per person for deposit (which will be credited to the cost of your travel arrangements on confirmation. Every possible effort will be
made to obtain a sutiable confirmation, but should this not be possible, we will refund 50% of the deposit. | wish to pay by:

[visa

Yes, | have read and | accept Interline Reservation Service's Booking Terms and Conditions

|:| MasterCard

|:| Bankcard

|:| Diners Club

] Amex Card No.

Exp:

IMPORTANT NOTE! Should you object to any of Interline Reservation Service Terms & Conditions please do not submit the form.

Signature:

Francis Travel Representation Pty Ltd / Trading as Interline Reservation Service Lic No. 2TA4340
IATA 02 348872 - ACN 064 965 064 - ABN 96 064 965 064




