
KoolPlaces.com.au  
ABN: 59 137 288 183  
Travel Licence: 3318076 

Tour Booking Form 
To guarantee your booking, complete and sign this form accurately and in full and  

return to Kool Places.  We will contact you to confirm the deposit amount. 
 

V05JUL10 

TRAVELLER DETAILS 
Title First Name 

(as per passport) 
Middle Name 

(as per passport) 
Surname 

(as per passport) 
Nationality Date of Birth 

(DD/MM/YYYY) 
Passport Number Passport Expiry 

Date 
Room Type 

(Twin/Double/Single) 

         

         

         

         

         
ADDRESS & CONTACT DETAILS 

Street Address: Suburb: Postcode: State: 

Home Tel: Work Tel: Mobile: Email: 

EMERGENCY CONTACT DETAILS 

Name: Relationship to you: Tel: 

INSURANCE DETAILS (Travellers must provide this information or a signed disclaimer stating that they have been offered travel insurance by their travel agent.  

Travel Insurance Company: Policy No. Emergency Contact No. 

TOUR DETAILS ADDITIONAL SERVICES 

(These services modify the standard itinerary & may incur additional fees and charges) 

Tour Name:  
 

MODIFY 
TOUR 

FLIGHTS 

Preferred Departure Date/Routing: 

Preferred Return Date/Routing: 

Start Date: Airline Preferences: 

 
ADDITIONAL 

HOTEL NIGHTS 

Dates City No. Rooms 3, 4, 5 Star? 

Frequent Flyer Details:     

    

Special Meal & Other Requests:  
ADDITIONAL 
DAY TOURS 

Dates City Day Tours / Activities 

   

   

YOUR ESSENTIAL CHECKLIST: (Please tick the following boxes once completed) 
 Check Visa Requirements & Obtain Visa  Read Kool Places Booking Conditions Including Your Responsibilities as a Traveller  Obtain Travel Insurance, or provide a signed disclaimer statement 

 
I have read, understood and agree with the refund policy, itineraries, pricing and Kool Places booking conditions published on the website and acknowledge that I have 
been advised by my travel agent of the requirements to take out Travel Insurance from the time that this booking is confirmed.  
 
 
Name (On behalf of my travel party):                                                                                           Signature:                                                                                   Date: 

 


