
 

THE TOP END - BY PRIVATE CHARTER, MAY TO SEPTEMBER 2010-11   

Darwin, Kakadu NP, Arnhem Land, Cobourg Peninsula, with optional visit to the Tiwi Islands   

Full name/s:  1 ............................................  Preferred first name:  1 ........................................................... 
 2 ............................................   2 ........................................................... 
 3 ............................................   3 ........................................................... 

Address:      ..........................................................  Contact: details:    ................................................................................... 

               ...............................................................                                                 .................................................................................. 

Preferred dates: ....................................................................................................................................................................................... 

Room Preference (please circle):         Double  Twin Share    Single     Supplement 

Do you require us to organise twin share on your behalf?  ................   Do you smoke?   ............. 

(Please note that Single Supplement will be payable if we are unable to arrange twin share for you) 

Do you require Business Class if available?  ..................  Seating request?  ........................................... 

Frequent Flyer Member No/Airline:  ............................................................................................................... 

Do you have dietary requirements, allergies or meal preferences?................................................................ 

Emergency contact person and details during tour: ....................................................................................... 

........................................................................................................................................................................ 

Please list any existing medical conditions/list of medications you require: .................................................. 

........................................................................................................................................................................ 

Tour Cost: $ (on application) double/twin share, single supplement $ (on application) pp. Limited single accommodation is available 
on request at the Cobourg Coastal Camp. 

Tour Booking and Payment: Please contact Nerida Hilli on 1800 000 521 or 61 8 8942 0971 or 
email info@northaustralianexpeditions.com to reserve your place. Your booking will be held for 7 days until a $500  deposit by cash, 
cheque or electronic funds transfer and the completed booking form are received. Please make cheques payable to North Australian 
Expeditions. EFT details: Commonwealth Bank. BSB: 065 901. Account: 105 904 89. The deposit will be fully refunded if the tour 
does not meet the minimum number of 4 travellers or if the tour is cancelled by the tour operator. You will be notified before full 
payment is due. Final payment is due 60 days prior to departure and is non-refundable inside 60 days. Travel insurance is 
compulsory and is a condition of travel.   

I have read the Declaration on the Booking Conditions Form and enclose my cheque for $500 per person. 

Signature: ...........................................................................       Date: ........................................................... 

Postal address: PO Box 37070, Winnellie NT 0821 Australia 

Facsimile: 08 8942 0971         Email: info@northaustralianexpeditions.com 

Susanne Weress Consultancy Pty Ltd trading as Spirit of the Land Tours ABN 50 117 668 701 
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