Ciao Bella Tours Pty Litd
BOOKING FORM 2010

Please read the Information, Terms and Conditions, and Acknowledgement, Release and Indemnity form before completing
this booking form.  Please ensure that all items marked with * are completed.

After completion of this form please send with deposit of SAUD500 either by direct payment to Bendigo Bank BSB 633-000,
Account # 126493774, Name: Ciao Bella Tours OR cheque or money order, to (rzo Bella Tours Pty L4, P.O. Box 6068,
Cromer 3193, AUSTRALIA. A booking confirmation will be sent to you promptly if you have successfully reserved a place
in a tour. If the tour is already fully booked you will be notified immediately, and given first next option on an alternative
available tour, or your deposit will be returned.

Mrs Ms Mr Dr Miss (Please circle your preferred title)

First name* (as shown on passport) .............ccoeceievennneen. Preferred first name (if different from passport name).............
Family name* (as ShOwn 0N pasSPOrt) ........cousoeiie it i e e e e, Date of Birth* .............cooeiiiein.

Passport number* ..., Country issuing passport: ..........ccooeveieeenanns

MailiNG AAUIESS™ ... et et e et e e e et e et e e e e e e e e
City* .o POStCOdE™ State* ...

Requested tour/s * (Tick) Oa (Wednesday May 12 — Sunday May 23 2010)
Big Island Hopping: Sensational Sicily and Sardinia

[IB (Thursday May 27 - Saturday June 5 2010)
Italian Healthy Indulgence and Slow Food

L1c (Thursday June 10-Saturday 19 June 2010)
Tasting Tuscany and Umbria

D (Thursday September 16 - Saturday 25 September 2010)
Italian Healthy Indulgence & Slow Food

Cle (Thursday 30 September — Saturday 9 October 2010)
Discovering Magnificent Puglia: Food, Wine, Lecce and Trulli Cones

Ol (Thursday 14 October — Saturday 23 October 2010)
Taste Travels in Piemonte

Requested accommodation: []Twin share room (for 2) H Double bedroom (for 2)
[] Single room (limited availability and supplement applies)

If 2 or more adults are travelling together on this tour, and you wish to share a room, please list name of companion.
(each person needs to complete separate form)

Telephone* (home) ..........cccoeveieeeneeenn.. . Telephone (BUSINESS) ..eeee e
Mobile ..o Emailaddress

Declaration*:

[ 1 have read and agree to accept the Terms and Conditions and the Acknowledgement, Release and Indemnity
document of Ciao Bella Tours Pty Ltd as set out on the document provided to me / or on the website
www.CiaoBellaTours.com.au

n | agree to arrange adequate Travel Insurance

SIgNEA * o e e DA



