Fax: 03 52359388 Email: admin@otwayfly.com

otway 7/ 1y

trée top walk

Organisation:

Contact Name:

Phone:

Fax:

Email:

Address:

Postcode:

ABN No.

DETAILS OF VISIT:

Date:

Arrival Time:

No. Visitors:

(Please tick one)
Self Guided Tour:
Guide required:

O

Cost Per Person: Adult/ Seniors @ $15.00ea
Children @ $7.50ea

@$75.00 ]
(Please tick one)
Catering prior to tour: L]

Catering after tour:

O

Catering — Morning/ Afternoon Tea
Option no.

Morning/ Afternoon Tea:
Price Per Person: $

Lunch: (Maximum 2 options)
Option No (s)

Lunch:
Price Per Person: $

Total Charge:

Total Charge Per Person: $

Payment Method- (Please indicate with a tick)

Pre Pay:
Credit Card

[

Cheque

O

Money Order

O

Payment on Arrival:
Credit Card

O

Cash

Cheque

Money Order ]

Other Form of Payment: Please specify and supply Purchase Order (if applicable)

The group or individual organiser agrees that this Booking Application, including the attached
conditions if accepted will be the contract with Otway Fly Treetop Walk Ltd Pty. The group or
individual organiser has read, understands and agrees to the terms and conditions attached to

this application.

Please ensure that if catering is involved, you confirm number of people 48 hours prior to arrival
on site. Itis up to the booking agent/organiser to ensure that arrival times are correct. Otway
Fly will take no responsibility for events arising out of late arrivals where the Otway Fly have not

been informed.

Signature: Name: Date:
Office Use only

Booking Officer: Date Deposit Received

Booking No: Date Balance Paid:

Credit Card Details: [Mastercard [Cvisa

Name on Card: Signature:

Number:

____ ExpiryDate: ____/




