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Register your place on our “New Zealand Garden Tour” group tour by completing the form below 
and returning it, with your deposit of $320.00 per person, to your nearest Diploma Travel Office 

 
Date: ____/____/____ Consultant: __________________ VTO #: ______ 

 
I/We wish to register for the “New Zealand Garden Tour” departing 1st March 2010 

 
NAMES AS PER PASSPORT: 

TITLE: ____________ FIRST GIVEN NAME:_______________________ FAMILY NAME:______________________________ 

TITLE: ____________ FIRST GIVEN NAME:_______________________ FAMILY NAME:______________________________ 

ADDRESS: _______________________________________________________________________________________ 

___________________________________________________________ POST CODE: __________________________ 

TELEPHONE:   Business:  ____________________________________ Home:  ________________________________ 

EMAIL: ______________________________________________________________________________________ 
** Diploma’s privacy policy may be viewed at www.diplomatravel.com.au 
 

NAME OF CONTACT IN CASE OF EMERGENCY:______________________________________________________________ 

Business:  _______________________________________ Home:  __________________________________________ 

 

ACCOMMODATION REQUIRED: Twin Share  � Double Requested  � Single  (supplement applies)  � 

ANY PRE EXISTING MEDICAL CONDITIONS YOU WISH TO ADVISE:         __________________________________________ 

____________________________________________________________________________________________________ 

SEATING PREFERENCE    �  WINDOW   �  AISLE 

(NB seating requests are confirmed at the discretion of the airline. Passengers travelling together will usually be seated adjacent.) 

 
Payment Option 1        I/We enclose a deposit payment of $320.00 per person in the form of a cheque / 
authorise Diploma World Travel Service to debit the following Teachers Credit Union account: 
Account Name _________________________________ A/c No:  ________________________ A/c Type:  S____ 

Amount: $  ____________________________________ Signature___________________________________________ 

  
Payment Option 2        I/We authorise Diploma World Travel Service to charge my Credit Card (circle 
applicable): 

Type:  � Visa   � MasterCard  

 � Amex  � Diners 

Cardholders Signature: 

Card No: __________________________________ 

Name on Card: _____________________________ 

__________________________________________ 

Expiry: ________ /________ 

Amount: $ ______________ 

 

Please note credit card fees apply for all payments made by credit card. Please include 1% additional for payments made by Visa/Master 
Card/Bankcard, 2.3% additional for payments made by Diners Club Card, 3.1% additional for payments made by American Express.  

 
As cancellation conditions apply Diploma Travel recommends travel insurance which includes cancellation 
cover for cancellation due to unforeseen circumstances be taken at time of payment. 
 I/We understand the deposit is non-refundable 

Signature/s: ______________________________________________________ (all parties to sign) 

Signature/s: ______________________________________________________ (all parties to sign) 

CHECK LIST:  REGISTRATION FORM, REGISTRATION DEPOSIT & DIPLOMA TRAVEL BOOKING FORM 
(Registration Fee/Deposit will be deducted from the total balance which is due for payment by “30 December 2009”) 

REGISTRATION FORM 
“NEW ZEALAND GARDEN TOUR” 
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