
BOOKING FORM 
  

To join one of our trips, please print and fill in this document – 
legibly in capital letters - and fax it to our office (+ 855 63 963 
776) along with your non-refundable deposit. 

 
 

 

Your personal information  
 
SURNAME (as per passport) :A___________________________________________ 
FIRST NAME (as per passport) :A_________________________________________ 
GENDER :  O MALE  O FEMALE  
DATE OF BIRTH  (DD/MM/YR) : _ _ / _ _ / _ _ _ _  
ADDRESS :A__________________________________________________________ 
CITY :A________________________________  POSTCODE :A___________________  
COUNTRY :A___________________________________________________________
TEL (HOME) :A(____) ________________  TEL (WORK) : (____) __________________ 
EMAIL :A______________________________________________________________ 
f 
DIETARY REQUIREMENTS:
  
 
 
 
 
 
Do you have a pre-existing medical condition that we should be aware of?   O YES   O NO  
 
IF YES, PLEASE PROVIDE 
DETAILS:  
 
 
 
 
 
NAME OF EMERGENCY CONTACT :A________________________________________ 
RELATION :A _________________  CONTACT PHONE NUMBER : __________________ 

 

Passport details 
 
NATIONALITY :A________________________________________________________ 
PASSPORT NUMBER :A _________________________________________________ 
PLACE OF ISSUE :A_____________________________________________________ 
DATE OF ISSUE (DD/MM/YR) : _ _ / _ _ / _ _ _ _          EXPIRY DATE : _ _ / _ _ / _ _ _ _                                  
 

 

Trip selected 
 
TRIP NAME :A__________________________________________________________ 
TRIP CODE :A_________________ BOOKING PRICE (in US$) : __________________ 
DEPARTURE DATE (DD/MM/YR) : _ _ / _ _ / _ _ _ _    RETURN DATE : _ _ / _ _ / _ _ _ _       
I would like a single room when available at supplemental cost :   O YES   O NO                                
I travel with my partner and would like a double room whenever possible :   O YES   O NO 
If yes, please give us the name of your partner : ________________________________                         
 

 

Payment method 
 
O BANK TRANSFER O CREDIT CARD   O CASH 
 
If you pay by credit card (1% surcharge for amount > US$1000), please fill in the 
following fields. 
 
CREDIT CARD TYPE :   O MASTERCARD  O VISA  
CREDIT CARD NUMBER :A________________________________________________ 
SECURITY CODE :A______________________________________________________ 
CARDHOLDER’S NAME :A________________________________________________ 
EXPIRY DATE (MM/YR) :   _ _ / _ _ _ _ SIGNATURE : _______________________ 
I authorize Green Elephant Travel to debit  : O THE FULL PAYMENT (BOOKING PRICE) 
     O THE DEPOSIT  ONLY A 

 

(Please note that if you are booking within 42 days of departure, full payment is due.) 
 

 
IN SIGNING THIS BOOKING FORM, I ACKNOWLEDGE THAT I HAVE READ, 

UNDERSTOOD AND ACCEPT THE BOOKING CONDITIONS AND RELEASE AND 

DISCHARGE GREEN ELEPHANT TRAVEL AND ITS REPRESENTATIVES FROM AND 

AGAINST ANY LIABILITY ARISING FROM PARTICIPATION ON THE TRIP.  

 

 
SIGNED : _____________________________ DATE : __________________________ 
(If aged under 18, this form requires the signature of your parent or legal guardian.

 


