Agent Travel Request
Please print this form out, complete,
sign & return via fax to: +61 7 4946 4722
email to info@explorewhitsundays.com

Company

Branch

Address

Email Phone

Person/s to

travel

Position in Are you Permanent

Company Employee
| Nationality Time Employed

by Company

Details of last Will you still be employed by this

booking with company when you travel with us
us
REQUEST FOR : 1. AGENT FAMIL 2. AGENT TRAVEL RATE 3. PARTNER TRAVEL RATE
TOUR / BOAT: DEPART DATE: BED: Multi Share Double
DATE / TIME OF ARRIVAL INTO AIRLIE BEACH SPECIAL DIET NEEDS:

Would you like before or after your tour further information or to complete vessel inspections Yes /| No
(If yes, once your travel plans are arranged we can have our local sales staff contact you)

PAYMENT - Credit Card will be charged at time of confirmation. Bookings subject to our cancellation terms found
on explorewhitsundays.com.

NAME ON CREDIT CARD : SIGN:

CREDIT CARD NUMBER: EXPIRY DATE:

AUTHORISATION: To be authorised by the Agency Manager or include details of IATA Card.

Fax this request to our Reservations on +617 4946 4722 or scan and email to info@explorewhitsundays.com
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	amount to pay: 
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	date: 


