
 E V A  E U R O P E A N  T O U R S 
 

ENHANCE YOUR HEALTH  
& EXPLORE EUROPE

PERSONAL DETAILS  
(Please Print) FIRST TRAVELLER SECOND TRAVELLER

Mr/Mrs/Ms/Miss/Mstr/Dr/Other

Given names   
(as shown on Passport)

Last name  
(as shown on passport)

Passport No.

Expiry date & Country of Issue  
(if other than Australia)

Postal Address
STREET: STREET:

SUBURB:                                                     POSTCODE: SUBURB:                                                     POSTCODE:

Phone No.

Mobile No. 

Email Address

Date of Birth

Frequent Flyer Number

Name of Contact in Australia

ACCOMMODATION 
What type of Room is required?

 Double Comfort Room   Double Premium Room   Single Comfort Room    Single Premium Room

 Other: Please specify: _______________________________________________

AIR TRAVEL REQUIRED
 

 Economy Class   Business Class 
 

 Economy Class   Business Class 

�OTHER REQUIREMENTS 
Please specify any additional 

requirements

TRAVEL INSURANCE

 

 �We highly recommend that you purchase travel insurance. 
We are agents for SURESAVE Travel Insurance underwritten at Lloyd’s (A+ rated by Standard & Poors). 

 

   
Would you like travel insurance?  

    YES please        NO thank you
 

BOOKING PAYMENT

To place your booking please email this completed form to: eva@spatours.com.au.
Then post the completed form along with confirmation of deposit of $2,000 to:

European Tours 
8 / 337 New South Head Rd.  

Double Bay NSW 2028 Australia

EFT payments: WESTPAC  
BSB: 032188  

ACCOUNT: 239369
PLEASE NOTE: Credit Card payments will incur charges: 1 % Visa or Master Card / Amex 1.8%

Signature:_____________________________________________________________________________

          EURO PEA N  TO URS

eva

CALL:  (02) 9327 4757 www.evaeuropeantours.com.au email: eva@spatours.com.au

FOR FURTHER INFORMATION

BOOKING FORM 
Depart 27 August - 17 September 2018

mailto:eva@spatours.com.au

