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PERSONAL DETAILS * These fields are required for booking purposes 

 
1.  ______________________________________________ (___________________)_____/____/____ 

*Passport Surname                                    *Passport First Name/Middle Name                  Preferred name                    *Date of Birth 

___________________/_______________________ /_______________________/______________ 
*Passport Number                                    *Passport Nationality                                Passport Place of Issue                    *Date of Expiry 
 

*Address___________________________________________________________________    *Postcode __________ 
 
Home (___)___________________                        Business (___)_____________________  
 
*Email _________________________________________________________________________________________ 
 

*Gender       Male                 Female 
 
*Golf Club __________________________________________________________  *Handicap _________ . _______ 
 

         2.______________________________________________ (___________________)_____/____/____ 
*Passport Surname                                    *Passport First Name/Middle Name              Preferred name                        *Date of Birth 

___________________/_______________________ /_______________________/______________ 
*Passport Number                                    *Passport Nationality                                Passport Place of Issue                    *Date of Expiry 

 

*Address___________________________________________________________________    *Postcode __________ 
 
Home (___)___________________                      Business (___)_____________________  
 
*Email ____________________________________________________________ *Mobile ______________________ 
 

*Gender       Male                 Female 
 
*Golf Club __________________________________________________________  *Handicap _________ . _______ 
 
 

 

 
*Room Share (nominate partner) ________________________________________________ 
 
*Room Type           Twin                      Double 
 
Single supp               Yes 
                  
 
  

 Paul Sheehan & James Tomkins  

yarrabendgolf  
 

Mission Hills Golf Sensation 
24th -30th March, 2012 
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ANY SPECIAL REQUIREMENTS – EG:  DIET, MEDICAL 

1. 
 

2. 
 

EMERGENCY CONTACT DETAILS 

 
1. _____________________/_______________ (___)____________/_____________________________ 

    *Full Name                                     *Relationship              *Best Contact Ph No.                       *Email Address 
 

2. _____________________/_______________ (___)____________/_____________________________ 
    *Full Name                                     *Relationship              *Best Contact Ph No.                       *Email Address 

 

TRAVEL INSURANCE – (IT IS A CONDITION OF THIS TOUR THAT YOU HAVE COVERAGE) 
 
We strongly recommend that, at the time of booking, you take out a comprehensive Insurance Policy of your choice.  It 
is a condition of this tour that you are adequately covered by the final payment deadline. 
 

Have you arranged travel insurance               Yes           No        To Be Arranged 
 

FLIGHT ARRIVAL/DEPARTURE DETAILS  
 
IMPORTANT:- 
You are required to provide China Golf Experience with a copy of any flight arrangements that you have made.  
If you haven’t made flight arrangements, would you like us to provide your details to our authorized travel agent?            
   Yes           No 
 

TOUR BOOKING TERMS AND CONDITIONS 

 
I have read, understood and accept the Tour Booking Conditions at www.chinagolfexperience.com.au 
 

1.  Signed _____________________________________________    Date _________________________ 
 
 

2.  Signed _____________________________________________    Date _________________________ 
 
 

 
How did you find out about Yarra Bend - China Golf Experience Tour? _______________________________________ 
 
 
 

http://www.chinagolfexperience.com.au/
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PAYMENT DETAILS 
 
A minimum deposit as per below must accompany this booking if you wish to reserve a spot on the Tour. 
 
 
No. of people:                        _________________  at AUD$1500.00 per person  (Tour price land content $3,595) 
 
No. of people:                        _________________  at AUS$ 50 per person Visa lodgement fee (Visa fee additional) 
 
Total Deposit Due:                _________________   
 
 
 

PLEASE NOTE THAT THE BALANCE OF THE TOUR PAYMENT IS REQUIRED BY 30th NOVEMBER, 2011 
 

  Cheque:  Payable to China Golf Experience Pty Ltd 
  Direct Deposit to China Golf Experience Bank Account  
     with ANZ BSB  013-304         Acc. No. 2016-85907    stating your full name please 
 
 

PLEASE RETURN THIS FORM TO 
 YARRA BEND GOLF 

OR 
CHINA GOLF EXPERIENCE PTY LTD. P.O. BOX 2567, CAULFIELD JUNCTION 3161 

 
TELEPHONE: Steven +61 413 736245 or Kevin +61 432 593266 FACSIMILE:  (03) 95285360 
EMAIL:  play@chinagolfexperience.com.au  WEBSITE:  www.chinagolfexperience.com.au 

 

 

mailto:play@chinagolfexperience.com.au
http://www.chinagolfexperience/
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