
2008 Simmental Trade Mission to United Kingdom 
BOOKING APPLICATION FORM 

 

Please read booking conditions carefully before signing. (One application form per passenger) 
 

Cheques to be made payable to Simmental Australia  
Send to: Attention ASBA, ABRI, UNE, Armidale NSW 2350 

Phone: 02 6773 3341    Fax: 02 6772 5376    Email: simmental@abri.une.edu.au 
 
 

Title:  Given name:   (as per passport) 

Surname: ______________________________________________________    

Street/property address: __________________________________________  

Postal address: _________________________________________________  

Suburb/town or city: _____________________________________________  

State:   Postcode: _______________________  

Date of birth: ___________________________________________________  

Phone:  Fax:_____________________________  

Mobile:   Email: __________________________  

Passport number:   Expiry date: ______________________  

Country of Issue: ________________________________________________  

Frequent flyer #: (please advise airline): ______________________________  
 

Please indicate which Trade Mission segment/s you intend to book: 

 

Segment 1. ___________Segment 2. ___________Segment 3.____________ 

 

Please indicate your date of departure if different to listed segment departure dates: 

 

Departure date:________________Destination:________________________ 
 

Room type:  Single              Twin      Double               Smoking/Non smoking  

I will be sharing with: ______________________________________________  
 

I would like to extend my stay and visit the 2008 Royal Show—3rd to 6th July 

Please indicate:      Yes_________  No ________   
 

Preferred method of correspondence: _______________Email / Fax / Letter  

Special requirements: (dietary, disability, allergies etc): _______________   
 

Deposit Payment Details:   Cheque amount__________________________ 

Or Visa / Mastercard (please circle) 

Card holder name:____________________________Amount:____________  

Card number:___________________________________Expiry date:_______ 

 

*Information provided on this booking form is for internal use by Quadrant Australia and/or ASBA. Some information  

may be  used for our client databases. Please indicate if you do not wish to be recorded on these. __________ 

 

I have read and understood the booking conditions: Please sign 

 

Signature:  __________________Date: ________ __ 


