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If you decide to join us on one of our tours, please complete form and return it to us with your
deposit.

PLEASE PRINT

GROUP NAME(S)

EMAIL ADDRESS ..ottt ettt s sre st ssa b et sae b sas b ans
CONTACT s e bbb she b b sa s s e e e e ben b en
ADDRESS e e e s

Type of rooms required --- Please circle

Single- (Queen Bed) Double — (Queen Bed) Twin — (2 Beds) Triple —
( 3 beds)

(S50 extra per night)

Please specify any other requirements ( eg walking frame, dietary)
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Payment Details: $100 per person required.

One

| have enclosed cheque/money order to the amount of

S (Please make cheques out to Pelican Motor Inn)
Two
Please charge my Credit card to the amount of S........c.ccvveeveenneee. Visa Mastercard

(please circle)

CARD NUMBER

EXPIRY

______ y—

Name on Credit Card .......ccececevvenvnrnnene e

SIGNATUIE ettt et st st sre e e e sae s e reea

(all credit cards are subject to a surcharge)

Emergency Contact Number .......ccccccvveuvenene. Alternate No.....ccevveereevieecneee,

| have read terms and conditions of The Pelican Motor Inn Tours .........ccocueuu....
Three

Direct Debit to Pelican Motor Inn

BSB: 062-649 Account Number: 10205186

Please don’t forget to put your name in as the reference.



