The National Trust of Australia (NSW)

Presents
Discover the Heart of Italy
16th - 28th May 2012

Please complete using BLOCK LETTERS - as per exact details given on your Passport
TITLE | SURNAME FIRST NAME D.0.B. NATIONALITY PASSPORT No. PLACE OF ISSUE EXP. DATE
TOUR COST NAME AND ADDRESS FOR ALL CORRESPONDENCE
NAME: ...
D $4990.00 P.P. twin share, land only ADDRESS: .....ooooeeeieeeesssessss st sss st R
Please state your bedding preference ||
[ twinBeds ] Double Bed LE= () 1<)
A K ettt
. ingl I
D 3590.00  single supplement EMAIL:. oottt s
SPECIAL REQUESTS National Trust Membership NO: ...
» Do you require special or diabetic meals? EMERGENCY CONTACT
Please list below the person who is to be contacted in the event of an emergency
...................................................................... NAME . ....ocovervrreseeeeesessss s
ADDRESS: .....oooeeeetieeeesisesess st s st s s
o Health problems / mobility | e
....................................................................... LE=T () N <) O
FAX: ettt
* Smoker YES / NO EMAIL:

TRAVEL INSURANCE

Travel Insurance is compulsory. We strongly recommend that at the time of deposit you purchase a comprehensive
travel insurance policy. A travel insurance policy will be forwarded to you when you make your reservation.

ADDITIONAL TRAVEL INFORMATION REQUIRED

DECLARATION

| have read the following booking conditions, in conjunction with the tour brochure and accept them on behalf
of all members of the party by whom | am duly authorised to make this agreement. | enclose my / our deposit
of $700 per person, and agree to pay the balance no later than 10th March 2012.

Please make cheques payable to “Travelscene on Capri”.

PO BOX 73, CAPRI COMMERCIAL CENTRE TEL: (07) 55 923 349 OR 1800 679 066

ISLE OF CAPRI QLD 4217 ‘ i !': a E—Lo-! :!; ,& FAX: (07) 55 923 416

LICENCE No. 1091 _ s=ncee EMAIL:sales@tsoncapri.com.au
ABN 56 011 012 221 Ul TR WEB: www.tsoncapri.com.au




