
Tour Booking Form
Please study the booking terms & conditions and important information carefully before completing this form. Please fill out the
details and return to us with passport copies (photo page only) for each passenger. Deposit is required at the time of
booking. Full payment is due 60 days prior to departure unless otherwise specified. No reservation can be confirmed until the
completed booking form and deposit is received.

Tour Name: ..............................................................................................................................

Arrival Date: .........................................Arrival City: ...........................................................Arrival Flight:
...............................................................................

Departure Date: ..................................Departure City: ...................................................Departure Flight:
........................................................................

Room Type: Twin Room [ ] Double Room [ ] Single Room [ ] Triple Room [ ]

PASSENGERS INFORMATION:

No. Title First Name Last Name Birthday Mobile Number Dietary Requirement Special Request

1

2

3

4

*Names that appear on this booking form are used for ticketing purposes and must appear exactly as per passport.

Do any of the above named suffer from any physical disabilities? If
yes, please attach doctor’s certificate.

Travel insurance is highly recommended, are you covered with
comprehensive insurance?

Yes [ ] No [ ]

Yes [ ] No [ ]

I am authorised to sign this booking form on behalf of the all named above. I/We the undersigned person(s) have and understand the
conditions of the information in this brochure illustrating the above tour and agree to accept the conditions contained therein.

Signature: .................................................... Name (Please print):........................................................................ Date: ..................................................

Mobile:........................................................................................... Email address:..................................................................................................................

PASSENGER CONTACT IN CASE OF EMERGENCY:
Name: ....................................................................................Tel: ..................................................................... Mobile:

........................................................ PAYMENT OPTIONS (PLEASE CHOOSE ONE):

By Direct Deposit ANZ Bank, 205 Queen St, Auckland Account No: 06-0101-0780333-00 Account Name: China Travel Service
(If you pay by Direct Deposit, please use your full name as reference and send us the payment confirmation)

Credit Card Surcharge will apply (2.3% for Visa and Master cards, 3.5% for Amex and Diners cards)

Credit Card Authorization Form

MasterCard🗆 Visa🗆 Amex🗆 Diners🗆



I, ............................................., give the authorisation to China Travel Service (NZ) Ltd to charge amount of NZ$. from

my credit card number🗆🗆🗆🗆-🗆🗆🗆🗆-🗆🗆🗆🗆-🗆🗆🗆🗆to pay deposit🗆balance🗆 others🗆
Card Holder’s Name (Please print):
....................................................

Expiry Date: .............................(M)/. (Y)

Security Code: ............................

Signature: ........................................................................................

In compliance with the Privacy Act 1993, we may use your contacts for offering future travel products. Would you be comfortable with

us publishing an excerpt of your feedback or photos? Agree🗆Disagree


