Booking Form

Client 1 Client 2

Last Name: Last Name:
First Name: First Name:
Address: Address:

City, State, Zip: City, State, Zip:

Home Telephone:

Home Telephone:

Work Telephone: Work Telephone:
E-Mail: E-Mail:
Fax: Fax:

Passport Number:

Passport Number:

Place/Date of Issue:

Place/Date of Issue:

Citizenship:

Citizenship:

Date of Birth:

Date of Birth:

Name you prefer to be called:

Name you prefer to be called:

Medications being presently taken:

Medications being presently taken:

Special medications/Physical constraints:

Special medications/Physical constraints:

Emergency Contact:

Emergency Contact:

Relationship:

Address:

Relationship:

Address:

Home Telephone:

Home Telephone:

Work Telephone: Work Telephone:
E-Mail: E-Mail:
Fax: Fax:

Each client must sign below, verifying booking terms and conditions as stated on the Trans Niugini Tours Papua New Guinea
brochure and on the reverse side of this sheet have been read and are accepted.

Client #1 Signature:

Client #2 Signature:

Send with $1000.%° per person deposit payable to: Trans Niugini Tours
408 East Islay St. « Santa Barbara, CA 93101-1039

Revised: 05/01/2009




