
Name(s) must be written exactly as they appear in each passport. Dates should be entered as DD/MM/YY.	 Emergency Name & Phone
Title	 First Name	 Last Name	 Email Address	 Passport Number	 Date of Expiry	 Nationality	 Date of Birth	 Sex M/F	 Place of Birth	 Address 	 Mobile 	 Landline	 (Not travelling)

				  

					   

					   

					       

					   

					   

					   

					   

Infrequently, we may send information about future Ormina Tours. If you do not wish to receive further information, please tick here. 

BOOKING FORM Phone 	 +61 (8) 9200 4495
Email 	 info@orminatours.com
Mail 	� PO Box 640, North Sydney, NSW Australia 2060

TOUR DETAILS

Tour name	

Departure date	  

Rooms required (enter number):     Twins 
       

Doubles 
       

Singles 
       

Triples 

Special Requests	

Do any guests have medical conditions or physical limitations we should be aware of?

Where did you hear about Ormina Tours?  

Main guest contact for booking �

PAYMENT DETAILS
A non refundable booking deposit for the instructed amount is required to reserve your booking.
ONLINE TRANSFER*		  CHEQUE	
BSB	 116-879	 Please make cheque payable to Ormina Tours
Account Number	 484-832-751	 and mail to: 	
Swift Code**	 SGBLAU2S	 PO Box 640, North Sydney, NSW Australia 2060	

I have transferred / mailed a cheque for the sum of   
* For Australian Dollar transfers into Australia.  ** Swift Code required for monies wired from outside Australia.
Unfortunately we do not accept credit card payments for booking deposits.

OTHER TRAVEL REQUIREMENTS

Any optional tours of interest?	

Do you require flights?   Yes       No      Class  

Date departing Australia?   Departure City 
 
Arrival City 

Date commencing return?   Departure City 
 

Do you need pre or post accommodation?	
 

Has insurance been arranged?	

Primary contact for above requests	

SIGNED DECLARATION
I have read and understood Ormina Tours Booking Conditions. I am the lead name of the party travelling above, 
confirm that I accept the prices quoted and that I am authorised to accept these and the booking conditions on behalf 
of all other persons included in this booking form.
I further understand that I have sole responsibility for ensuring that passports are valid for at least 6 months beyond the 
date of return and for obtaining all necessary visas. I also acknowledge that travel insurances is required to be taken and 
this needs to be provided to Ormina Tours before participation in the tour is finalised and confirmed.

Signature 	

Name 	 	 Date   

TRAVEL AGENTS

Consultant Name	

Agency Name	

Address	

Telephone	

Email	

AFTA NO. 03257
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