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Suite B8

Adina Nominees Pty Ltd ABN59 337 701 834 (as trustee for the Grove Family Trust) trading as Coates Wildlife
Tours. GSA RT & SA Grove trading as Coates Tours ABN 47 565 576 602 (Licence No. 9TA1135/36

550 Canning Hwy Attadale W.A. 6156

Tel:(61-8) 9330 6066 Fax: (61-8) 9330 6077
Email: coates@iitnet.net.au http/ www.coateswildlifetours.com.au
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TOUR REGISTRATION FORM

Title First Name: Title First Name:
Surname: Surname:
Date of Birth: Occupation Date of Birth: Occupation:
Address Address
City State Postcode: City State Postcode:
Country: Country:
Tel: Home: Email Tel: Home: Email
Tour Name: Departure City: Date of Departure:

My/Our special interests are:-

Any medical conditions (only those which may effect your participation on the tour):-

Special Meal Requirements:-

I/We request:- Camping Tours: Single Tent

$60.50 Incl GST

Accommodated Tours : Room Type

Large Small Sleeping Bag Hire ( Qty.......... )
| I $33.00 Incl GST

Single Twin Double

O O O

Pre Tour accommodation:-

In Date .....c.ccevveneeennn. Out Date
Post Tour accommodation:-

In Date

Out Date

A deposit of AUD$500.00 per person is required to secure your booking/s. If you wish to pay by credit card please complete the

following: (A credit card levy of 1.5% will apply)

|:| Visa |:| Mastercard ” "

Number: |

The three digit security code on reverse of credit card |:| |:| |:|

Expiry Date Amount AUD$

Cardholders Name:

Signature:

I/ We have read and understand the tour conditions on the reverse of the tour brochure and the tour’s trip dossier. I / We agree to abide
by these conditions, acknowledge that there are dangers associated with outback travel and accept that these dangers are my / our own

responsibility.

Signature/s

o Please tick to authorise us to release your contact details to fellow tour participants if requested.



