
 

2010 WINTER OLYMPICS TOUR BOOKING FORM 
PLEASE COMPLETE THIS FORM IN CAPITALS AND BLACK 

 

RETURN TO:     PREMIER EVENTS, Level 2, 11 York Street, P O BOX 137071, PARNELL, AUCKLAND 1052 

TEL: (09) 3070770 FAX: (09) 3077960 Email:arohaw@premiereventsgroup.com  Web: www.premiereventsgroup.com 
 

            
PARTY LEADER CONTACT DETAILS 

Mr/Mrs/Miss/Ms 
 
FIRST NAME: 
 

SURNAME: 

 
 ADDRESS 

 
DAYTIME TEL. NUMBER  EVENING TEL. NUMBER               

MOBILE TEL. NUMBER  E-MAIL ADDRESS  

PASSENGER NAMES (as shown in your passport) 
TITLE 
Mr ,Mrs 

FIRST NAME  SURNAME  TITLE 
Mr Mrs 

FIRST NAME SURNAME 

       

       

       

TOUR DETAILS 
 

HOTEL CHOICE (please specify) 
 

 

PROGRAM DATES AND DURATIONS 

Wave One: 11/15 February (5 Days / 4 Nights)   �      

Wave Two: 15/18 February (4 Days / 3 Nights)   �      

Wave Three: 18/22 February (5 Days / 4 Nights)   �      

Wave Four: 22/26 February (5 Days / 4 Nights)   �      

Wave Five: 26 February /01 March (4 Days / 3 Nights)   �      

ROOMING REQUIREMENTS 

ROOM TYPE 
TWIN 

(2 single beds) 
 

� 
DOUBLE (Queen 
or Double Bed) 

� SINGLE �  

NUMBER OF ROOMS 
 

 
 

 

SPECIAL REQUIREMENTS: (ie; smoking/non-smoking) 
 

 

PAYMENT DETAILS 
Please refer to the deposit schedule in the Terms & Conditions for the amount due at the time of booking. Calculate the amount of payments due below.  
We will invoice you for future payments.  See back of brochure for Terms & Conditions.  
Payments can be made by cheque (made payable to Premier Events) or Credit Card 

DEPOSIT AMOUNT DUE 
(PER PERSON) $ X 

No. of pax: 
TOTAL DUE $ 

METHOD OF PAYMENT 

� Please find enclosed my cheque for the amount due 
� I authorise Premier Events to charge my CREDIT CARD and have listed these details below.  Visa is the preferred card of the Games.   

       We do not accept Diners or AMEX. A 3% administration fee will apply for all Credit Card payments 

Expires        / Card Number            

NAME ON CARD: 

 
 
 

SIGNATURE: 
 
 

DATE:  

*Cardholder acknowledges receipt of goods and/or services in the amount of the total shown hereon and agrees to perform the obligations set forth in 
the cardholders’ agreement with the issuer 

FLIGHT DETAILS (please provide arrival and departure flight details into Vancouver) 

DATE  FROM (City) TO (City) AIRLINE & FLIGHT NUMBER Departure Time Arrival Time 

  VANCOUVER    

 VANCOUVER     

** Details required for Airport Arrival & Departure Transfers 
 

AUTHORISATION 
 
I CONFIRM THAT I HAVE READ AND ACCEPT THE TERMS & CONDITIONS AND THAT I AM AUTHORISED TO MAKE A BOOKING ON BEHALF 
OF THE PASSENGERS NAMED ON THIS FORM 
 

SIGNED:  
 

 DATE:  

 


