
 

	
GUEST	DETAILS	and	ESSENTIAL	INFORMATION	

 

Tel:  +61 0412 137 350 
Email: jhtours@wholesaletravel.com.au 

 

 
I hereby acknowledge & accept the Terms & Conditions as published on the website www.jhtours.com.au 

 

Please complete your name exactly as it appears on your Passport	
 GUEST	ONE	 GUEST	TWO	
TITLE & SURNAME   

GIVEN NAME/S   

YOUR PREFERRED FIRST NAME 
FOR YOUR BADGE   

MAILING ADDRESS   

TOWN/SUBURB 
STATE & POSTCODE   

PHONE – DAY (      ) (      )  

PHONE – A/H (      ) (      ) 

MOBILE   

FAX (      ) (      ) 

EMAIL   

OCCUPATION   

DATE OF BIRTH   

PASSPORT NUMBER   

PASSPORT NATIONALITY   

PASSPORT EXPIRY DATE   

EMERGENCY CONTACT 
NAME & NUMBER   

FREQUENT FLYER 
AIRLINE/S & NUMBER/S   

SHOULD WE BE AWARE OF ANY HEALTH 
OR MOBILITY ISSUES?   

ARE THERE ANY SPECIAL OR DIABETIC 
MEAL NEEDS?   

ARE YOU TRAVELLING WITH FRIENDS ON 
TOUR?   

ARE YOU CELEBRATING A SPECIAL EVENT 
WHEN ON TOUR?   

GUEST/S SIGNATURE  
(BOTH MUST SIGN & DATE)  

 
                                                       DATE 

 
                                                                       DATE 
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