[image: image1.png] GOIF ADVENTURES

THE GOLF GETAWAY COMPANY





New Travel Request  

	Company
	
	Contact Telephone 
	
	Our Consultant
	

	Address Line 1
	
	Contact Fax
	
	No. Adults
	

	Address Line 2
	
	Cellular
	
	No. Golfers
	

	City & Code
	
	E-mail
	
	No. Children < 18
	

	Country
	
	
	
	No. Children < 12
	


TOUR DATES:

	ARRIVAL DATE:
	
	DEPART DATE:
	

	CITY AIRPORT:
	
	CITY AIRPORT:
	


PASSENGERS DETAILS

	
	TITLE
	NAME
	SURNAMES

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


FLIGHT DETAILS

	From
	To
	Date
	Airline/Flight No.
	Dep. Time
	Arr. Time
	Status
	Class
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


ACCOMMODATION DETAILS

	Country/City
	Hotel Name or category of hotel
	No. of rooms
	Room Type
	Meal Basis
	Date In
	Date Out
	No. Nights
	Other

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


CAR HIRE DETAILS:

	Group
	Pick up date
	City
	Flight no:
	Time
	Drop off date
	City
	Flight no
	Time
	Other info:

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


OTHER REQUIREMENTS/DAY TOURS/GAME DRIVES 

	Date
	AM /PM
	Description of activity   
	To be included in quote (tick if required)
	To be excluded in quote (tick if required)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




GOLF DETAILS
	Date
	Time

AM/PM
	Course
	Other Requirements

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name of Group/Pax�
�
�
�
�
�






Travel Quote No.�
�
�
Date�
�
�









