Booking forms are required to be completed and payment received a minimum of 45 days prior to departure if redeeming the flight offer. Fax: 07 55204930
E Mail: info@getawayescapes.com.au
Phone: 1300 117 934
SECTION 1 – Travelers Information 

Travelers Full Names

1. Mr/ Mrs/ Ms 

2. Mr/ Mrs/ Ms 

Additional Travelers
3. Mr/ Mrs/ Ms 





if a child DOB: 

4. Mr/ Mrs / Ms 





if a child DOB: 

	Contact Address
	

	
	

	

	State:
	
	Postcode:
	

	

	Home Phone:
	
	Mobile Phone:
	

	Other Phone:
	
	Fax:
	

	Email:
	


SECTION 2 – Travel dates 

Please indicate preferences of departure and return dates. 

	Departure Date: 
	                                   AM Flight or PM Flight (preference)


	Return Date: 
	                                   AM Flight or PM Flight (preference)


SECTION 3 – Destination

	Departing From: 
	                                            To:


SECTION 4 – Accommodation 

As per the terms and conditions a minimum of 7 nights consecutive accommodation is required. 

	Check in Date: 
	

	Check out Date: 
	

	Number of nights: 
	


Preferred Resort Options: 

(All resorts are subject to availability on your travel dates, please supply option’s)

	Preferred Resort 
	
	Room style or No. Bedrooms
	

	2nd Resort 

Option
	
	Room style or No. Bedrooms
	

	3rd Resort Option
	
	Room style or No. Bedrooms
	

	4th Resort Option
	
	Room style or No. Bedrooms
	

	Special Requests:
	
	
	

	
	
	
	


 SECTION 5 – Declaration 

I/we have read the terms and conditions (available online)and understand that any options selected are included with, and in conjunction with the terms and conditions. 

	Signed:
	

	Print Name: 
	

	Date: 
	


Getaway Escapes Travel recommends Travel Insurance

          Yes, please include Insurance with my booking

Are you requiring Car Hire?

          Yes, Dates from:  ________________ to _________________

