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Registration Form 

 

Do not hesitate to call if you need assistance completing this form.  
Name of Program: _______________________________________________________________________________ 
Departure Date: _________________________________________________________________________________ 
Single / Twin / Double Room: ______________________________________________________________________ 
If applicable, Travel companion’s name or willing to share with a stranger (Yes/No): __________________________ 
 

Personal Details 
(Please complete one form per person) 
Full name as shown on Passport: ___________________________________________________________________ 
Address: ______________________________________________________________________________________ 
Phone number: _______________________________Mobile:___________________________________________ 
Email: ________________________________________________________________________________________ 
Date of Birth: _____/_______/_______ Passport number:_________________ Issued in: ____________________ 
Date of issue: _____/_______/_______ Expiry date: _____/_______/________ Nationality: ___________________ 
Town of Birth: ___________________ Country of Birth: ___________________ 
 
Dietary needs (e.g. Vegetarian, Dairy free, Diabetic):_____________________________________________________ 
Medical Conditions (including disabilities or mobility restrictions):  _________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
Emergency Contact (name, relationship, phone number, email): ___________________________________________ 
_______________________________________________________________________________________________ 
How did you find us:  Previous Traveller      Google       Friend referral         Newsletter Other __________________ 
 

Deposit Payment 
Please enclose a deposit of $500 per person per program. 
Payment methods include: 

 Cheque (payable to Odyssey Traveller) 

 Bank Transfer: BSB: 082-024  Acct: 981-274-403 (Australia) 

 Bank transfer: 06-0869-0880809-00 (New Zealand) 

 Credit card payment 
 
Card No:_______________________________ Security Code:__________ 
Expiry Date: _____ /______ 
Card holder name:____________________________________________ 
 

Signature:______________________________ Date: _____/_______/________ 
 
*Additional 30% non-refundable deposit due within 21 days, if booking on a guaranteed departure. 
 
You can also call our friendly office staff to provide your Credit Card details over the phone.  
Travel Agents please call or email Odyssey Traveller. 
 

Agreement 
By completing and submitting this Registration form I understand that all named travellers agree to Odyssey 

Traveller’s Terms & Conditions as per the Website: www.odysseytraveller.com      Yes   No 

Signature: _____________________________________________________________________________________ 
 

Date: _____/_______/________ 
 

Email: info@odysseytraveller.com 

http://www.odysseytraveller.com/
mailto:info@odysseytraveller.com
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