
                    

Australian Open 

 
Address: 7/385 Pacific Highway, Crows Nest, NSW 2065 Email: Travel@keithprowse.com.au       

Web: www.keithprowse.com.au    Phone: 02 9964 0400    Fax: 02 9964 9800 

 

 

Contact Person for this Booking: _________________________________________________________ 
Address: ___________________________________________________________________________ 
Suburb: ____________________________ State: __________________ Post Code: _______________ 
Phone: (W) ____________________ (M) ____________________ Fax: _________________________ 
Email: _____________________________________________________________________________ 
 
How did you hear about Keith Prowse? _______________________________________________________________ 
 

PASSENGER NAMES 
Title Surname First Name 

*SPECIAL 
REQUIREMENTS 

CHILD UNDER 18YRS: 
D.O.B & AGE 

     

     
     

     
* Medical/Dietary or Frequent Flyer Numbers 
 
LAND ARRANGEMENTS 
Preferred Hotel: ____________________________________ Number of Rooms Required: ______________________ 
In Date: ________________________ Out Date: _________________ Number of Nights: _______________________ 
 

Room Configuration:  □□□□ Single Bed (1) □□□□ 2 x Single Beds (2)    □□□□ 1 x Double Bed (2)             □□□□ Apartment  □□□□ Other 

(please specify)____________________________________ 
 
TENNIS SESSIONS 
 

1.________________ AM/PM  2._________________ AM/PM  3.________________ AM/PM 
 

4._________________ AM/PM  5._________________ AM/PM 

 
Terms and Conditions: 
It is a condition of sale, that this ticket may not without the prior written consent from some of our partners, be resold at a premium nor used for advertising, 
promotional or other commercial purposes (including competitions or trade promotions) or to enhance the demand for other goods or services. If a ticket is 
sold or used in breach of this condition, the bearer of the ticket will be denied admission. By signing the below, the purchaser/s agree to comply with the 
standard ticket condition. 
 
Travel Insurance often protects against cancellation fees/luggage. If required, please contact us for details. If not required please indemnify Keith Prowse 
from any liability by signing below. 
 
I/We confirm travel insurance has been offered however is not required: 
 
Signed: __________________________________ Name: ______________________________ Date: _____________ 
 
 
The client acknowledges the he/she will provide our partners from time to time with information about the client of a personal nature(personal information). 
The client consents to the agent using any personal information for the purpose of making and completing airline bookings and travel related arrangements 
on behalf of the client.  
 
In confirm that I have read, understood and accept the booking conditions of this on behalf of all passengers listed above. I agree to abide by the 
payment schedule as detailed in the booking form. 
 
Signed: __________________________________ Name: ___________________________Date: _________________ 
 
 
PAYMENT DETAILS 
 

Payment by:  □ Cheque □ Diners  □ Mastercard  □ Visa  □ American Express  

□ EFT – BSB 032298 Account No. 540726 Account Name: Seatem Travel Pty Ltd (Please forward a copy of the EFT receipt to Keith Prowse within 24hrs)  

 

Name as it appears on card: _______________________________________________________________________ 
Card Number: __________________________________________________ Expiry: ___________________________ 
Total Amount: ____________________ Signature: _________________________________ Date: _______________ 
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