PROUDLY BY

REGISTRATION FORM

ALL BLACKS'
TRAVEL

// BLEDISLOE CUP 2010

PERSONAL DETAILS (as shown in passport)

Title & First Name Surname Known as (if different from passport name)
Title & First Name Surname Known as

Postal Address Post Code
Delivery address (courier) Post Code
Telephone (home) (work) (fax)

Email address (mobile)

PASSPORT DETAILS

* Inall cases please attach a photocopy of the details page of your passport(s) to this form. This is a mandatory airline requirement.

BLEDISLOE CUP MATCH

[[] Melbourne, Etihad Stadium — Saturday 31July 2010 [] Sydney, ANZ Stadium — Saturday 11 September 2010

PACKAGE SELECTION / EXTENSIONS

[l Fully Escorted Tour [ Fully Escorted Tour + Escorted Tour Extension ] Hotel and Match
[l Flight and Match [ ] Optional Airport transfers [']" Pre-match function
[l Flight add-on (as per below) ] Extend your stay/further travel requirements (please provide details)

FLIGHT INFORMATION

Flights required on [ ] AirNew Zealand [l Qantas

I/We would like to depart/return from [ Auckland [ 1 Wellington [ Christchurch

Preferred travel dates: To Melbourne [l Thurs 29 July L] Fri30)uly [] sat31)uly [ ] Other (Specify)
To Sydney [ ] Thurs 9 Sept L] Fri 10 Sept [l sat11Sept [ ] Other (Specify)
From Melbourne [l Sun1August [] Mon2August [ Tues3August [ ] Other (Specify)
From Sydney [l Sun12Sep [ Mon 13 Sep [l Tues 14 Sep [ ] Other (Specify)

Please book additional flights for me/us from

Frequent Flyer Numbers:

Membership #1 Airline #2 Airline

Special Requests: L] Aisle [l Window [] Business Class (Request only)

[] Other/Special Meals etc

INSURANCE

[ ] Please send me a QBE Insurance Proposal

[l I/We will arrange our own travel insurance cover and indemnify Williment Sports Travel of all responsibility




REGISTRATION FORM

// BLEDISLOE CUP 2010

MATCH TICKETS
Packages include ‘SILVER’ match tickets Melbourne only
[l Upgrade to ‘GOLD’ match tickets (additional $50) [l Upgrade to ‘PLATINUM’ match tickets (additional $90)

ACCOMMODATION INFORMATION

Preferred Hotel Second Preference

Arrival Date Departure Date

I/We require a: [ ] Twin room (2 single beds) [] Double room (1double bed)
OR: [ ] 1will take a single room at the supplementary cost

OR: [ ] Please room me with someone appropriate, on the understanding that in the event that a room mate cannot be found,
| agree to pay the single supplement (please refer “Twin Sharing” on our booking conditions)

I/We are: '] Non-Smokers [ Smokers

OPTIONAL ALL BLACKS SUPPORTERS KIT

[l Yes, | would like to purchase this for $175

[ ] No, I am not interested in this offer

Please indicate your preferred shirt/jacket/jersey size. Note that once ordered we cannot change sizes. Chest measurements provided as a guide.

[ Xxs@4cm) [ S(92cm) L] m@ooecm) L[] L(108cm) [ XL(eem) L1 2XL (124cm) [ 3XL(132em) [ 4XL (140cm)

PAYMENT DETAILS

My/our deposit of $500 per person:

1 will be paid by internet banking (please contact us for bank account details)
[] isenclosed as a PERSONAL CHEQUE / BANK CHEQUE / CASH (circle one)

[ ] can be deducted from my VISA / MASTERCARD (circle one), number provided below

Credit Card NumberDDDD/ DDDD/DDDD/DDDD CardexpiryDD—DD

] 1/WE AUTHORISE THE FINAL BALANCE TO BE AUTOMATICALLY DEDUCTED FROM THE ABOVE CREDIT CARD ON
21MAY 2010 (MELBOURNE) OR 2 JULY 2010 (SYDNEY)

L] 1/WE HAVE READ, UNDERSTOOD AND ACCEPT THE TOUR CONTENTS, INCLUSIONS AND CONDITIONS

Signature Date

REGISTRATIONS/ENQUIRIES: WILLIMENT SPORTS TRAVEL

Auckland Office Bay of Plenty Office Wellington Office Christchurch Office

PO Box 101032, North Shore PO Box 13648 PO Box 589 PO Box 9073

North Shore City 0745 Tauranga 3141 Wellington 6140 Christchurch 8149

Tel.  (+64) 9 448 0299 Tel.  (+64) 75717950 Tel.  (+64) 43802500 Tel.  (+64) 3963 7000
Fax. (+64)9 4156679 Fax. (+64) 75717951 Fax. (+64) 4380 2501 Fax.  (+64) 39637001

Email. aklsports@williment.co.nz Email. bopsports@williment.co.nz Email. wlgsports@williment.co.nz Email. chcsports@williment.co.nz




