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Please complete the below details for each person travelling, sign and return to our office.

PO Box 740, Ballarat VIC 3350
11 Armstrong St North, Ballarat

info@lifestyletravel.com.au
03 5331 8277

Other Special 
Requests

Dietary Needs

NEXT OF KIN

PERSONAL DETAILS (AS PER PASSPORT OR DRIVERS LICENSE)

FREQUENT FLYER INFORMATION

PREFERENCES & REQUESTS

Pre Exisiting 
Medical 
Conditions

MEDICAL

Seating 
Preference

Traveller 1 Traveller 2
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