
                                                                                                                                                               

QT Travel Pty Ltd t/as Diploma World Travel Service - ABN: 63 010 167 503 
 

Brisbane, Queensland Homebush, New South Wales Rooty Hill, New South Wales Adelaide, South Australia 
454 St. Paul’s Terrace 28-38 Powell Street 5 Beames Avenue 151 South Terrace 
Fortitude Valley   QLD   4006 Homebush   NSW   2140 Rooty Hill   NSW   2766 Adelaide   SA   5000 
Reservations: 1300 888 999 Reservations: 1300 888 999 Reservations: 1300 888 999 Reservations: 1300 888 999 
Fax: 07 3854 1273 Fax: 02 9763 1560 Fax: 02 9677 2863 Fax: 08 8212 6877 
info@diplomatravel.com.au  service@diplomatravel.com.au  service@diplomatravel.com.au  satisfac@diplomatravel.com.au  
QLD Licence:766 NSW Licence:2TA003633 NSW Licence: 2TA003633 SA Licence:TTA174837 
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NAME(S):  ________________________________________________________________________________ 

SHARING WITH: ________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________ POST CODE: _____________________ 

TELEPHONE:   Business:  _____________________________ Home:  ________________________________ 

EMAIL: ________________________________________________________________________________ 
 
** Diploma’s privacy policy may be viewed at www.diplomatravel.com.au 
 
CONTACT IN CASE OF EMERGENCY: 

Business:  _______________________________________      Home:  __________________________________________ 

 

APARTMENT  REQUIRED:  1 bedroom _____           2 bedroom (2 share) _____     2 bedroom (4 share)_______ 

                

ANY SPECIAL DIETARY REQUIREMENTS:  _______________________________________________________________ 

ANY PRE EXISTING MEDICAL CONDITIONS:  _____________________________________________________________ 

____________________________________________________________________________________________________ 
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Type:  __________________     Card No:  ______________________________________      Expiry:  _________________ 

(Visa, Amex etc.)�3�������
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Name as on card:  ________________________________________________________      Amount: $ _______________ 

�
Cardholders Signature: ________________________________________________________    �
    
   * I/We understand that the deposit is non-refundable 
    
Signature/s:      _______________________________________________    (all parties to sign) 
 
Signature/s:      _______________________________________________    (all parties to sign) 
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