No =

mss BOOKING FORM
CONTACT: 1800 642 112

FAX: (07) 3350 4556
Level 1/671 Gympie Rd
Chermside QLD 4032

AGENT DETAILS:
Booking Date:

Agent Name:

Agent Office:

Agent Reference Number:
PASSENGER DETAILS

Passengers Names:

Contact Mobile Number:
Number of Adults
Number of Children (ages)

TO THE SNOW
Date:

Pick Up Location:
Pick Up Time:

Drop Off Location:

Accommodation:

Arriving Flight Details
Date:
Time:

Flight Number:

PAYMENT

Credit Card Payment
Card Type:

Name On Card:

Credit Card Number:

Direct Deposit
Snoexpress

ANZ Bank Chermside

Quote the booking or invoice number in the reference field.

Ph:

Fax:

Visa/Mastercard

BSB:014 219
AICH 494271264

Contact Name:
@$_— peradult
@$__ perchild

FROM THE SNOW
Date:

Pick Up Location:

Pick Up Time:

Drop Off Location:

Accommodation:

Departing Flight Details
Date:
Time:

Flight Number:

Expiry Date:
3 Digit Security Code:

On Account

Account Name:

Money Direct Code

Cheques

snski
ITC Pacific PO Box 2490
Chermside QLD 4032



