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BOOKING FORM

Please send this signed form together with a deposit of AU$200 per person to rafting@franklinriver.com 

Title: 

First Name:   Last Name: 

Phone:   

Email:     

Address: 

Town/City:  Postcode:  

State / Province / Region:      Country:  

Emergency contact person, full name: 

Emergency contact phone number:     

Age:      Height (cm):     Weight (kg):  

Do you wish to hire a sleeping bag? Cost $80: Swimming ability:  

Medical conditions and medications (personal medications are your responsibility): 

Allergies: 

Special dietary requirements: 

Tour Details Tour start and finish date:   

Payments may be made by direct deposit (please contact us for the account number), cheque, cash, money order or 
credit card (a surcharge may apply if you wish to pay the full trip amount by credit card). 
The balance of your tour cost is due 39 days before departure.

Deposit AU$ 200 per person: (Credit card payments for deposit only): Mastercard, Visa or Bankcard

Card number:   Expiry date:  

Cardholders name:   Amount: 

 I have read, understood and accepted the T  erms and   C  onditions  . 

Print name / Signature:  Date: 

              

 1800 111 142 or (+61) 408 242 941                  rafting@franklinriver.com           franklinriver.com 

Mr Ms Other

Yes No
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