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AUSTRALIAN SOCIETY OF HYPNOSIS CONGRESS 2008
RESERVATION FORM

In the comfort of your own home simply fill in the form and AIRMAIL, fax or email details to the address
below. Payment is easy too- just pay by Australian personal cheque, bank cheque or direct payment to
The Travel Centre bank account. If you would prefer to pay by visa or mastercard, please add 1% to
total costing.

PLEASE ENSURE YOU FILL BOTH SIDES OF THIS FORM

SUINAME: e First Name: ..o
SUINAME: e First Name: ..o
F o o [T PP PP PR PTPPRPTRPPRP
Phone NUmMber: ......ccccoiii e Fax Number: ...

Passport Details: OAustralian ONew Zealand dother.......ccoocvvivviee e,

A) Flight & Accommodation Arrangements
Accommodation: (please select)

Sole Share Arrangements Accommodation
Arrangement Type
South Pacific Resort [ Double Bed [ Garden
[ sofe [ Single Beds [0 Superior
Sole Share Arrangements Accommodation
Arrangement Type
Governor’s Lodge Resort 1 Double Bed
[ sofe [ Single Beds

Flight Details: (please select city of departure)

O Brisbane O Sydney O Other

Dates of travel to Norfolk Island...
From Norfolk Island...

Package $........ccoceevnene p. adult x......... adult/s

Total Package Cost:  AU$
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B) Travel Insurance AUS

C) Congress Details: (please select options required)

0 Member ($495) O Non Member ($695) O Student ($295) O Partner ($110)

AUS$

D) Tour Details
O % Day Island Tour $34 O Breakfast Bush Walk $36 O Progressive Dinner $68
O Wonderland by Night $40 [ Mutiny on the Bounty $40 0 Sound & Light Show $40
0 Glass Bottom Boat $30 0 ¥ Day Fishing $95 O Mini Cruise $55

O Full Cruise $90

Tour Package AUS

TOTAL AMOUNT AUS

If sending form by post, it is essential that you send by airmail post.
Please ensure you fill in both sides of this form

If you wish to pay by credit card (1% surcharge applies)
please complete the following

00 Mastercard O Visa
Credit Card NO ......cevvii e —————— EXpiry Date ....coveeevviviiiiieeeee e

Cardholder ... SIGNALUIE .o
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AUSTRALIAN SOCIETY HYPNOSIS CONGRESS 2008

PASSPORT FORM

CONFIDENTIAL’
THIS INFORMATION MUST BE COMPLETED AS SHOWN ON YOUR PASSPORT OR DOCUMENT OF
IDENTITY

O New Zealand O New Zealand

PASSPORT DETAILS O Australian O Australian

SURNAME

FIRST NAME

MIDDLE NAME

TITLE

PASSPORT OR OFFICIAL
DOC NO.

NATIONALITY

ISSUING STATE OR
ORGANISATION

DATE OF BIRTH

PASSPORT EXPIRY DATE

GENDER M/F

PHONE NUMBER OF NIGHT
PRIOR TO TRAVEL

SPECIAL DIETARY
REQUIREMENTS

Please specify the options you wish to take and return this form, together with your deposit of AU$200 per
person to hold your confirmed reservation, to:
The Travel Centre, P.O. Box 172, Norfolk Island 2899, South Pacific.
samantha@travelcentre.nf
Please make cheques payable to: The Travel Centre






