
 
 

BOOKING INFORMATIONBOOKING INFORMATIONBOOKING INFORMATIONBOOKING INFORMATION    
 
 
Todays Date:__________Todays Date:__________Todays Date:__________Todays Date:__________    

 
Name:Name:Name:Name:____________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Address:___________________________________________________Address:___________________________________________________Address:___________________________________________________Address:___________________________________________________    
    
Phone:______________________  Mobile: __________________Phone:______________________  Mobile: __________________Phone:______________________  Mobile: __________________Phone:______________________  Mobile: __________________________________    
    
Email:____________________________________________________Email:____________________________________________________Email:____________________________________________________Email:____________________________________________________    
    
Trek:__________________________________________________Trek:__________________________________________________Trek:__________________________________________________Trek:__________________________________________________    
    
Travelling Dates:________________  to ______________________Travelling Dates:________________  to ______________________Travelling Dates:________________  to ______________________Travelling Dates:________________  to ______________________    
    
No. of people: _______No. of people: _______No. of people: _______No. of people: _______    
    
 
Do you wish a single supplement?: Do you wish a single supplement?: Do you wish a single supplement?: Do you wish a single supplement?:  (please circle)         YES           NOYES           NOYES           NOYES           NO    
Price to be advised depending on destination. 
 
Payment TypePayment TypePayment TypePayment Type: (Please circle)     VISA      Mastercard        EFT        Cheque)     VISA      Mastercard        EFT        Cheque)     VISA      Mastercard        EFT        Cheque)     VISA      Mastercard        EFT        Cheque    
    
Card Number:_______________________________Card Number:_______________________________Card Number:_______________________________Card Number:_______________________________    
    
Name on Card:______________________________Name on Card:______________________________Name on Card:______________________________Name on Card:______________________________    
    
Expiry Date:____________Expiry Date:____________Expiry Date:____________Expiry Date:____________    
    
Amount Amount Amount Amount to be paidto be paidto be paidto be paid: $_________ 
 
Deposit Amount (10%): $__________Deposit Amount (10%): $__________Deposit Amount (10%): $__________Deposit Amount (10%): $__________    
 
Any additional information we may requireAny additional information we may requireAny additional information we may requireAny additional information we may require: ie dietary/travel arrangements etc 
 
 
 
 
 
 
 
 
 
 
 
 
Scan & send to sally@tastetrekkers.com.au or snail mail: Taste Trekkers,  8 Turner 

Avenue, Fairfield 4103 or enter details online under book a class. 


