
Booking Form         XIII FINA World Masters Championships 2010 
 

Complete all categories using details as per your passport and return to International Sports Tours 
 
        Passenger 1                     Passenger 2 
 
  Surname …………………....…………….………………………… …………………...........……………..……….…………… 
 
  First Name …………………....……………..….….…………….…… …………………..….........………..……….……………… 
 
  Passport No. …………..……..……...……Expiry Date …..…….…… …………..……...……...……Expiry Date …..…….…… 
 
  Date of Birth/Nationality ……………….….... / ………….…...….…… ………….…….….…..…. / .......…….…………………… 
 
  Address ………………….....……..…………………………………………..…………….........………… p/code ……..….......……. 
 
  Tel. No. H) ………………….....…………..……..………..……… B) …………………..................…..…………….……….…… 
 
  Email) ………………….……………..…….…..……….. Fax) ………………….……..…..….………………….………. 

 

Flights  -  If your preferred flights are not noted below, please note accordingly on the Itinerary Planner 
 
 Depart from/return to   Brisbane          Sydney          Melbourne          Perth          ___________________ 
 
   Championships only  Australia/Göteborg Tue. 27July  -  Goteborg/Australia Sun. 08 August 
 
   Championships & Post Tour     Australia/Göteborg Tue. 27July  -  Stockholm/Australia Wed. 11 August 
 
    Alternative flights as per attached Itinerary Planner 

 

Göteborg Accommodation 
 
    IHM Apartments          2 x single beds                1 x single + 1 x sofa bed             Single room  
 
    Hotel Lorensberg          Standard room               Superior room              Single standard room  
 
 checkin date _______________________     checkout date _______________________ 

 

Stockholm Post Tour 
 

   Please book above tour member(s)        Not required 

  

 Special meal request - for flights e.g. vegetarian   P. 1 __________________________   P. 2 .__________________________ 
 
 Star Alliance Frequent Flyer P. 1 Airline _______________________    Membership No. __________________________ 
 
 “ P. 2 Airline _______________________    Membership No. __________________________ 

 

Travel Insurance 
 

   Please forward Insurance brochure          Not required 

 

Please return this Booking Form with your payment to International Sports Tours by post or fax 
 
    Cheque enclosed for deposit of AU$500.00 per person                                     Debit my credit card as follows 
 
   Cardholder Name ________________________________    Card No. __________________________________________ 
 
  Card type ____________   Expiry date _____________     Cardholder Signature __________________________________ 
 
  Surcharge applies for credit card usage i.e. Visa/Mastercard + 1%,   Amex/Diners + 3% 
 
     Direct deposit to IST bank account (Commonwealth Bank) - please attach copy of bank deposit document and also 

 include your name in the “details” section of the bank transfer otherwise your account may not be credited 
 
  Account Name   International Sports Tours               Account Number   1002 0992            BSB Number   062 203 

 

On behalf of all persons named above, I agree to abide by the Payment and Booking Conditions as noted in the Tour Brochure  
 

Signature  __________________________________________________________        Date  _________________ 


