
TRANZIT TOURS BOOKING FORM AND PERSONAL DATA SHEET 

 
 

Tour Name: South Island National Parks Walking Sept 2021 

 

Passenger Details: 
 

TITLE Mr[   ] Mrs[   ] Miss[   ]  Other[   ]  .................................  

 

FULL NAME 1. ......................................................................................................................................  

 

 2. ......................................................................................................................................  

 

PREFERRED FIRST NAME  (as you would like it to appear on your name badge):  

 

1. ............................................................ 2. ...............................................................  

 

ADDRESS:  .........................................................................................................................................  

 

POSTCODE ………………...   HOME PHONE:  .........................................................................................  

 

DATE OF BIRTH: 1………/………/…..…. 2………/………/…..…. 

 

HEIGHT:  .........................................................................................................................................  

 

MEDICAL CONDITIONS/ALLERGIES: 1………………………………………………………….2. .................................................................   

 

MEDICATION TAKEN:    1………………………………………………………….2. ..................................................................  

 

EMERGENCY CONTACT PERSON: ……………………………………………..contact phone no :  ........................................................  

 

address:  ......................................................................................................................................  

 

Accommodation: 
 

Twin [     ] Double [      ]   Single [      ] 
 

SHARE WITH (if applicable): ...................................................... ………………………………………………………………………………………. 
 

Dietary considerations : .......................................................................................................................................................  
(e.g. diabetic or gluten free) 
 

An other considerations: ......................................................................................................................................................  
(such as travel sickness, downstairs accommodation, walk in shower,) 

 

Payment Details: 
 

Attached is my:  deposit/full payment amount paid:  ......................  

Payment Method: 

[    ]Cash 

[    ]Credit Card (please ring Tranzit Tours direct to provide your card details) 

[    ]Internet Banking - Tranzit Coachlines Wairarapa Ltd bank account details – BNZ 020688 0127658 00  

Details we require: Code: your name; Reference: (see ref in itinerary) 

 

SIGNED…………………………………………………  DATE:.……./…….../.…….. 

 

 

Post your booking form and deposit to: 

Tranzit Coachlines Wairarapa Ltd, PO BOX 116 MASTERTON 5840 

 PHONE 0800 471 227 or (06) 370 6600 
 

 


