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AUSTRALASIA BOOKING FORM
AGENCY
NAME AS PER PASSPORT
PASSPORT # EXPIRTY DATE DATE OF BIRTH
PARTNER NAME AS PER PASSPORT
PASSPORT # EXPIRTY DATE DATE OF BIRTH

TRAVELLING ON MY OWN — PLEASE ASSIST WITH TWIN SHARE (TICK BOX)

AGENCY ADDRESS

TEL FAX

MOBILE PHONE (required as contact on departure day and in case of emergency)

EMAIL

EMERGENCY CONTACT INFORMATION

NAME RELATIONSHIP
ADDRESS
PHONE EMAIL ADDRESS

| have read all information on the ICCA website relating to Cruise3sixty. | am aware that once registered
I will receive communication directly from CLIA relating to the conference schedule. | accept it is my
Tickbox - responsibility to act on CLIA communications to ensure | don’t miss out on opportunities that will be
made available including conference sessions, seminars & ship inspections.

Upon receipt of your booking form an invoice for non-refundable deposit of AUD$250 will be raised for
payment within 14 days to confirm your place with our group. Please be sure to read all information prior
to submitting booking form. Every care has been taken in the preparation of this opportunity and it is our
aim to deliver an exceptional experience in conjunction with CLIA.

SIGNATURE

PLEASE TICK BOX AS REQUIRED (ALL PRICES SHOWN ARE IN AUD)

LAND ONLY AUD$1,250 PER PERSON TWIN SHARE

SINGLE SUPPLEMENT AUD$625




