
Booking Form
“The French Table” 2011/2012

Please provide a separate booking form for each person on the tour

Surname    Dr/Mr/Mrs/Ms/Miss_ ___________________________________________________________________________________________________

First Name_____________________________________________________________________________________________________________________________

Please provide your name as per your passport as well as your preferred name.

Address________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Telephone (home)_ _____________________________________________ (business)_ _______________________________________________________

Fax_ ____________________________________________________________________________________________________________________________________

Email___________________________________________________________________________________________________________________________________

Date of Birth_________________________________________________________________

Passport Number_ _____________________________________________Expiry Date_ _______________________________________________________

I am booking for (date)_____________________________________________________

If sharing a room, do you prefer double or twin beds?_________________________________________________________________________

Special dietary requirements/allergies____________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Medical conditions that require special attention (Please note this is not to assess your eligibility for the tour. It is vital for us to be
aware of any medical conditions in order to look after you and if necessary, translate for you, in an emergency situation.)

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

*Ensure your passport will be valid for greater than six months after your tour is ended as some countries (eg 
Asia) will not recognise your passport as valid if you have less than 6 months before it expires. Check with the 
Consulates of the countries you will transit or travel through.

Payment
I enclose a cheque/money order for $2000.00 per person being the deposit for “The French Table” 2011/2012.

Please complete one form per person travelling and make cheques payable to “The French Table” and include all 
booking forms with the payment. Post payments and booking forms to:

The French Table
146 Hotham Street
East Melbourne 3002

EFT details are:    BSB: 033 086.     Account No: 246 378 (Westpac Bank).
Please ensure you write your FULL NAME with the EFT as remittance advice for us.
Balance of monies due must be paid by 120 days prior to the departure date of the tour in order for your place to be confirmed.

I agree to the terms and conditions as stated below on this form.

Signature of person travelling_____________________________________________________________________________________________________


