
 AUSTRALIA RESERVATION FORM  

Read & complete the Reservation Form & Letter of Agreement.  Forward along with your initial deposit.  Additional 

payments and final payments must be adhered to.  Checks/money orders should be made payable to: 

Sandy’s Travel Connections 
9028 Barium Rock Ave.    Las Vegas, NV 89143 

Office (707) 631-0996       Fax (702) 395-2778 

 
 

www.sandystravelconnections.com      Email: Sanzbnz@aol.com 
 
Name __________________________________________ Sex ________  DOB ____________________________ 
(As it appears on Government ID, proof of Citizenship or Passport) 

 

Address_____________________________________________________________________________________ 

 

City __________________________________ State _____________________  Zip ________________________ 

 

Hm ____________________________ Cell ___________________ Work__________________________________ 

 

Email: __________________________________ Emerg.. Contact________________________________________ 

 

Age: 18-25 ______  25-35 ______  35-45 ____  45-55 _____  55-65 ___ 65+ ____ Child (s) Ages______________ 

 

Group Leader (if applicable) ____________________________________________________________________ 

 

Gateway/Airport Departure _______________________ Ground Transfers ________________________________ 

 

Air Reservations Yes ____ No __    Mandatory travel insurance must be purchased 

 

Do you have a Passport? Yes ___ No ___  Please provide a copy of your Passport along with your reservation form 

 

Australian Visa  (Electronic Travel Authority)  required $50.00 pp 

 

Celebrating any special occasion? _________________________________________________________________ 

 

Any Special Needs / Arrangements?  ______________________________________________________________ 

 

Please process my deposit for ___ person (s  

 

Form of Payment:  Check ___ Money Order ___ Cash ____ Credit Card ___ 

 

Credit Card # ________________________________________ Expiration _______ 3 / 4 digit # ______ 

 

I acknowledge that my $500.00 deposit is non-refundable.  Initial deposit must be in form or check or money 

order 

 

 

   

______________________________________________________________________________________ 
Signature 

 

 

 

http://www.sandystravelconnections.com/
mailto:Sanzbnz@aol.com


 

LETTER OF AGREEMENT 
 

Dear Clients, please read and understand the terms of this agreement.  Upon your acceptance, please 

sign and date the agreement and return back to Sandy’s Travel Connections. 
 

CANCELLATIONS AND REFUNDS 

All cancellations must be submitted in writing to Travel Agent/Agency (No Exceptions).  Along with 

the cancellation fee the Vendor (Cruise Line, Tour Operator or Tour Company, etc.) imposes; the 

Client will be assessed an Administrative Service Fee of $50.00 per adult for cancellations.  After all 

fees have been deducted, the Client will be refunded the remaining balance. 
 

Deposit, payment and cancellation terms differ for each Vendor.  Client shall consult to the terms 

that apply for that specific vendor. 
 

 

CONSUMER DISCLOSURE NOTICE 

 

This travel agency is acting as a mere agent for Suppliers in selling travel-related services, or in 

accepting reservations or booking for services that are not directly supplied by this travel agency 

(such as air and ground transportation, hotel accommodations, meals, tours, cruises, etc.).  This 

agency, therefore, shall not be responsible for breach of contract or any intentional or careless 

actions or omissions on part of such suppliers, which result in any loss, damage, delay, or injury to 

you or your companions or group members.  Unless the term “guaranteed” is specifically stated in 

writing on your tickets, invoice, or reservation itinerary, we do not guarantee any such supplier’s 

rates, bookings, reservations, connections, scheduling or handling of personal effects.  Travel agent 

shall not be responsible for any injuries, damages or losses caused to any traveler in connection 

with terrorist activities, social or labor unrest, mechanical or construction failures or difficulties, 

diseases, local law, climatic conditions, abnormal conditions or developments, or any other actions, 

omissions, or conditions outside the travel agent’s control.  The Traveler assumes complete and full 

responsibility for, and hereby releases the agent from any duty of checking and verifying any and 

all passport, visa, vaccination, or other entry requirements of each destination, and all safety and 

security conditions: of such destinations during the length of the proposed travel.  For information 

concerning possible dangers at international destinations, contact the Travel Advisory Section of 

the U.S. Department of State (202) 647-5225 or website www.travel.state.gov   .  For medical 

information call the U.S. Center for Disease Control (404) 332-4559.  By embarking upon his/her 

travel, the traveler voluntarily assumes all risk involved in such travel, whether expected or 

unexpected.  This agency is not responsible for cancellation of any service/s and or refunds from 

any supplier or carrier that may cease operations.  Traveler is hereby warned of the above risks as 

well as possible travel industry bankruptcies and medical climatic disruptions, and is advised to 

obtain appropriate insurance coverage against them.  Traveler’s retention of tickets, reservations, 

or bookings after issuance shall constitute consent to the above and an agreement on his/her part to 

convey the contents hereto to his/her travel companions or group members. 

 

Date: ____________ Signature __________________________________________________________ 

 

 

 

Date: _____________ Agent / Agency Signature ____________________________________________ 
 

 
 

http://www.travel.state.gov/

