The Travel Companions.Club Special tour of Tasmania Registration Form:

CLIENT NAME AS PER PASSPORT ACCOMPANYING PARTNER/FRIEND

Preferred first name if different from passport: Preferred first name if different from passport:

Title:  Mr/Mrs/Ms/Miss Title:  Mr/Mrs/Ms/Miss

Age: Smoker: YES/NO Age: Smoker: YES / NO
DBL — one bed/Twin — two beds / Single

Email CLIENT

Emergency mobile contact when away

Travel Agency Home address:
Consultant
DX no

Special requirements e.g., vegetarian

| am registering for the Tasmanian Tour ~ YES

If not travelling with partner/friend...I would like to share twin room
with

I:I | am not travelling with any other person but would like to be matched up in a share twin if this is available, otherwise |
will pay the single supplement. (Twin share not guaranteed)

If for any reason whilst travelling you elect to have a single room, (subject to availability) a single supplement will be charged.

Medical conditions: If you are required to fill out a PRE EXISITING-CONDITION form on your medical insurance policy or have
any limitations on fitness, you must advise The Travel Companions.Club.

Tour programmes always including walking; therefore, it is essential to be able to walk upstairs and in the outdoors which at
times could be on rough and uneven surfaces.

If you have physical limitations, please state........cccuceiieniicniiennnininninecnecnecnssessssesssssssssssssssssass

ANY PARTICIPANT OVER 75 REQUIRES A CERTIFICATE FROM THEIR DOCTOR STATING YOU ARE FIT TO TRAVEL

The Travel Companions.Club will only accept clients with physical limitations if they do not inhibit other travellers or have their
own care giver travelling with them.

Final acceptance is subject to the approval of The Travel Companions.Club medical advisors.

Travel Agent/Broker: Agency

Contact Phone City

Departure date from New Zealand

Arrival Hobart on 09 Mar 23. Flight No Time (Please arrive by 5 pm to the hotel).

Departure flight from Launceston Flight Number Time
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TRAVEL
INNOVATIVE C OMPANIONS.CLUB

PASSPORT DETAILS PASSPORT DETAILS

Please enclose a photocopy of your passport with reg form Please enclose a photocopy of your passport with reg form
Nationality: Passport No: Nationality: Passport No:

Date of Birth: Date of Birth:

Date issued: Date issued:

Expiry: Expiry:

CONTACT IN CASE OF EMERGENCY:
Name/ Relationship

Tel No

Address

SPECIAL TOUR CONDITIONS :

The tour is subject to a minimum of 10 participants, plus the tour host.  The price will increase if less than 10 travelling.
The price may increase if entrance fees increase without notice, airline fuel surcharges, currency fluctuations

The Tour itinerary may change due to local conditions. Other conditions listed on full tour itinerary.

Please pay NZD 1,500 per person deposit to Innovative Travel bank account:
Westpac 031592011439800 The Innovative Travel Trust Ac — ref: INOB 138637/Your surname

Payment conditions:

To secure your space $1,500 per person, plus fully completed and signed booking form.
Final payment 10 Jan 2023
TBA Other interim deposits maybe required.

Cancellation fees will apply as follows — per country
After deposit until 18 Dec: $1,000 per person
19 Dec — 09 Jan: $1,500 per person

10 Jan — Departure: 100%

| accept the Tour Conditions of Innovative Travel & Travel companions Club and the special tour conditions specified Refer to
www.innovativetravel.co.nz for all general terms and conditions.

I will take a full travel insurance cover prior to my departure and forward a copy prior to receiving final documentation

SIGNATURE DATE

CHECK LIST: DEPOSIT PAID D COPY OF PASSPORT ENCLOSED/ATTACHED D

Postal address: TravelCompanions.Club, c/- Innovative Travel, PO Box 21 247, Christchurch, New Zealand 8140
www.TravelCompanions.Club or email to info@TravelCompanions.Club.com

Tour Arrangements and Reservations by The Innovative Travel Company
Tel: (03) 365 3910 / Fax: (03) 365 5755 / www.innovative-travel.com



