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Please complete this form,print it out,sign it and faxit backto Reef Information Centre on 

0740319766(Intl:+61740319766) 

FullNam e: 

Address: 

City: 

Country: 

PostalCode: 

Phone: 

Fax: 

Em ail: 

Card Type: 

CardholderNam e: 

Card Num ber: 

ExpiryDate: Month: Year: 

CCV Num ber: 
(Usuallyon backofcard) 

Please enter details of the services you wish to purchase/book,or just copy and paste the 
relevant details from the email that you received from us. 

By sendingthis credit card authorisation,Iconfirm that Iknow and acknowledge the booking 
terms and conditions and authorise Reef Information Centre to use the above credit card to pay 
for travel services purchased by me. 

Signature:............................................................................

Date: / /


Pleaseprint,signandreturnthefaxtous.Thankyou! 


