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REVERSE SCHOOL CHILDRENS VISIT (COVID-19)

Contact and Billing Detail

Service Person (Booker) Name: Click or tap here to enter text.
Booker Contact Telephone: Click or tap here to enter text.
E-mail (for Communication/Confirmation) Click or tap here to enter text.
UIN Click or tap here to enter text.
Service Number Click or tap here to enter text.
Traveller Name Click or tap here to enter text.

Accommodation Requirement

QUARANTINE Location
STAY Departure Requirements Number of Rooms
Date
Arrival Location
Date (Please Provide Postal Code)
Number of
Guests
Choose an item. Click or tap | Click or tap Click or tap here to enter text. Click or tap here to Choose an item.
to enter a to enter a enter text.
date. date.
OTHER REQUIREMENTS

Number of Guests: Choose an item.

Child One Age: Choose an item.
Child Two Age: Choose an item.
Child Three Age: Choose an item.

Child Four Age: Choose an item.

Other things we need to be aware of: Click or tap here to enter text.
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