
REGISTRATION FORM
PERSONAL DETAILS (Please ensure all details given match your passport)

First Name: Middle Name:

Family Name: D.O.B

Address:

City: Postcode:

Mobile: Email:

Company: Position:

Passport # Nationality:

Country of Issue (Passport): Passport Date of Issue:

Passport Expiry: QF Frequent Flyer#:

EMERGENCY CONTACT

Contact Name: Relationship:

Day time Phone: Mobile:

Email:

TOUR INFORMATION 
Accommodation is based on twin share. If known, please write name of person you want to share with:

Are you interested in a single room?    YES   NO  (single supplement will apply, cost provided once form submitted)

Airfare is based on !exible economy fare, please indicate if you prefer to upgrade this fare to:  

 premium economy    business    or     "rst class

Please write your Departure City: 

Are you interested in additional African tours?   YES   NO

Do you have any special dietary requirements?

Do you have any allergies?

Do you have any pre-existing medical conditions which may a#ect your ability to take on this tour? 

PAYMENT INFORMATION

I would like to pay the $1,000 deposit via;    Bank Transfer    Credit Card: Type of card:   Visa   Mastercard   Amex

Card #:                                                                                                                                         Expiry Date:

Name:

Signature

  I understand that I will be invoiced for the outstanding balance, and agree to pay no later than August 17 2013. 

Terms & Conditions: Tour is provided by Fight Centre and Team Kilimanjaro and subject to their respective terms and 
conditions which can be viewed online. Full details will be provided to participants prior to tour !nal payment. Deposit is 
non-refundable, however if your place is !lled by another participant a 50% refund may apply.

DEPOSIT PAYMENT FORM
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Email this REGISTRATION FORM to: getinvolved@telcotogether.org.au 


