
RAIL TOURS AUSTRALIA

w w w . r a i l t o u r s a u s t r a l i a .c o m . a u

PICHI RICHI RAILWAY AND STEAMTOWN PETERBOROUGH LONG WEEKEND TOUR 
PLEASE INITIAL EACH PAGE OF TERMS AND CONDITIONS

RETURN  ALL PAGES AND ANY ATTACHMENTS

FRIDAY 1ST TO SUNDAY 3RD OCTOBER 2010 TO : - RAIL TOURS AUSTRALIA

PO BOX 201 , ENFIELD PLAZA, ENFIELD, SA. 5085

BOOKING FORM

SECTION 1 - Personal Details (if more than 2 passengers reprint this page and attach sheet)

Passenger 1 ( person named in number 1 will be taken as the main contact for group )

Title .......... Surname: .............................................................................................. Fare Type ADULT $739.00 $

PLEASE TICK
Given Name(s): .................................................................................... CHILD $649.00 $

Boarding Location: ............................................................................. SUB TOTAL $

ROOM TYPE SINGLE SINGLE SUPPLEMENT OF $95.00 APPLIES add $95.00 $

PLEASE TICK

TWIN TOTAL OF PASSENGER 1 $

DOUBLE

Do you require to be matched with another single passenger in a twin room.   (please circle) YES     /       NO

Is there a passenger that you know that you would like to share with?(please print their name) ..........................................................................
please note: both passengers must have each others name printed here to be guaranteed sharing a room.

To assist us in matching passengers for the tour please answer as per below.  (please circle)

Do you smoke? Yes   /   No  /  Sometimes Would you share with a smoker? Yes   /   No  /  Sometimes
Do you stay up late? Yes   /   No  /  Sometimes Are you an early riser? Yes   /   No  /  Sometimes

Please note: if we can not find a suitable passenger for sharing arrangements a single supplement will apply.

Passenger 2 ( person named in number 1 will be taken as the main contact for group )

Title .......... Surname: ............................................................................ Fare Type ADULT $739.00 $
PLEASE TICK

Given Name(s): .................................................................. CHILD $649.00 $

Boarding Location: ............................................................. SUB TOTAL $

ROOM TYPE SINGLE SINGLE SUPPLEMENT OF $95.00 APPLIES add $95.00 $
PLEASE TICK

TWIN TOTAL OF PASSENGER 2 $

DOUBLE

Do you require to be matched with another single passenger in a twin room.   (please circle) YES     /       NO

Is there a passenger that you know that you would like to share with?(please print their name) ..........................................................................
please note: both passengers must have each others name printed here to be guaranteed sharing a room.

To assist us in matching passengers for the tour please answer as per below.  (please circle)

Do you smoke? Yes   /   No  /  Sometimes Would you share with a smoker? Yes   /   No  /  Sometimes
Do you stay up late? Yes   /   No  /  Sometimes Are you an early riser? Yes   /   No  /  Sometimes

Please note: if we can not find a suitable passenger for sharing arrangements a single supplement will apply.

A U S T R A L I A N   R A I L   I N T E R E S T    E X P E R I E N C E S

PO Box 201, Enfield Plaza, Enfield, South Australia  5085

Telephone  + 61 8 8342 6487     Email :  info@railtoursaustralia.com.au

ABN  23 441 302 799   BN: 04962898

http://www.railtoursaustralia.com.au/


SECTION 2 - Postal Address ( person named in passenger 1 to be taken as the main contact of the group)

Street: ........................................................................................................................................................................................................................................

Suburb: .............................................................................. State: ................................................. Postcode: ................................................................

Ph numbers: Home: ........................................................ Mobile: .............................................. Fax: ...........................................................................

Email: ......................................................................................................................................................................................................................................................

SECTION 3 - Other Information 

Special Dietary requirements: ......................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................................

Medical Conditions: ....................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................

Other: ....................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................

SECTION 4 - Travel Insurance

PLEASE NOTE:
Travel Insurance is highly recommended to cover for irrecoverable prepaid travel costs incurred as a result of unforeseen circumstances. 
Please refer to item 18 of Terms and Conditions of Booking and Travel.

SECTION 5 - Total Cost & Payment Details

PASSENGER 1 TOTAL $

PASSENGER 2 TOTAL $

$ TOTAL FARE PAYABLE

Please note  : - a non-refundable deposit of $148 per passenger is required to secure a booking and needs to be received within 7 days of making the booking.
: -the balance of the full fare needs to be paid by 14 days before tour departure date. Please refer to terms and conditions.

PAYMENT TYPE
PLEASE TICK

CASH / MONEY ORDER Please find enclosed a cheque/ money order to the value of $............................

CHEQUE make cheques/ money orders payable to : Rail Tours Australia
*CHEQUES MUST BE RECEIVED WITHIN 3 DAYS OF PHONE BOOKINGS AND REQUIRE A 8 DAY CLEARANCE

ELECTRONIC FUNDS TRANSFER EFT Details - Bank : Bank of Queensland

BSB :  125 485
Account Number : 20941446
Account Name : Rail Tours Australia
Please include passenger surname as a reference

SECTION 6 - HOW DID YOU FIND OUT ABOUT US?

PLEASE CIRCLE Google      Magazine    word of mouth      poster      newspaper       radio      TV      email      Internet     brochure   other  ..........................

Would you like to subscribe to our Emailing list for presale ticket offers, newsletters and information about what's on? YES   /    NO
This is free of charge to join.

SECTION 7 - DECLARATION - MUST BE SIGNED

On behalf of the passengers named in Section 1 of this booking form, I have read, understood and accept the Terms and Conditions of Booking
and Travel. I understand cancellation fees apply. I have enclosed my payment in full, or I have paid a non -refundable deposit, and agree to pay  
the balance as per the Terms and Conditions of Booking and Travel.

Name: ...........................................................................................................................................................................................................................................................................................

Signature: .................................................................................................................................................. DATE : .................../..................../..................

A U S T R A L I A N   R A I L   I N T E R E S T    E X P E R I E N C E S

PO Box 201, Enfield Plaza, Enfield, South Australia  5085

Telephone  + 61 8 8342 6487     Email :  info@railtoursaustralia.com.au

ABN  23 441 302 799   BN:  04962898


