
Please return to Odyssey Tours & Safaris. Fax 0889844857

Name: Name:
Address: Address:
(Optional) (Optional)

Country: Country:
Tel / Mob: Tel / Mob:

Email: Email:

Name: Name:
Address: Address:
(Optional) (Optional)

Country: Country:
Tel / Mob: Tel / Mob:

Email: Email:

Name:

  Please tick this box if you have arranged Travel Insurrance

BOOKING FORM

On behalf of above group

ABN:27124983713

DIETARY Allergies or restrictions

MEDICAL Conditions (considering the nature of activities)

EMERGENCY Contact - Name & Telephone number

DIETARY Allergies or restrictions

MEDICAL Conditions (considering the nature of activities)

* We strongly recommend that you arrange Travel Insurance for yourself and travelling partner/s.

MEDICAL Conditions (considering the nature of activities)

DIETARY Allergies or restrictions

MEDICAL Conditions (considering the nature of activities)

EMERGENCY Contact - Name & Telephone number

DIETARY Allergies or restrictions

AGEAGE

              We agree that this booking is subject to the Terms & Conditions, which we have read and understood.

          The Terms & Conditions accompany this form and are available on our website

EMERGENCY Contact - Name & Telephone number

Program:

AGE AGE

Signature:

  If you have elected not to get Travel Insurance, you risk incurring costs under our cancellation policy.

Departure         
Date:

* Privacy Statement - Odyssey Tours & Safaris will not share any information collected about you on this form.  We are committed to using 
any data                                   supplied  for the purpose for which it was intended. 

* Luggage Restrictions - Luggage space in all vehicles is restricted.  Please limit your luggage to one small  soft bag per person and a small 
day pack 

*A 'What to Bring' list and other useful information about planning for your safari can be obtained in the 'Trip Notes'.  If you do not have a 
copy please contact               your Agent, Odyssey Tours & Safaris or visit <www.odysaf.com.au>

IMPORTANT INFORMATION

EMERGENCY Contact - Name & Telephone number

Dear Sir / Madam,     Thank you for booking with us.  In order to make your time on tour with 
us as enjoyable as possible,  we need you to complete this form.  It is important to give us 
details of any dietary needs or medical conditions.

2-day
Litchfield 

Safari

3 day Top End
Splendour

3 day Kakadu
Adventure

5 day Kakadu 
Discovery

5 day Top End 
Experience

Private 
Chater 

O/N t 
Minjungari

Safari Camp

7 day Top End
Explorer

Date

Self Drive


