
 
ATAS Accredited Travel Agents specialising in International & Domestic Travel 

Ph: (07) 5513 1433 Fax: (07) 5524 4699 Mobile: 0409 904 787 Toll Free 1800 646 056 
PO BOX 922, Banora Point NSW 2486 Email: kylie@allaboutttraveltweed.com.au 

D.A Bantoft & K. Bantoft trading as All About Travel ATAS No: A10619 IATA: 0235976-6 ABN: 93 367 366 822  
  

UK FESTIVAL OF QUILTS TOUR, ESCORTED BY LISA WALTON  
 25 JULY – 11 AUGUST 2024   

(TRAVEL TO LONDON AND OUT OF EDINBURGH IS NOT INCLUDED). 
Please complete the below booking form and return to: All About Travel. Email to: 
kylie@allabouttraveltweed.comn.au or mail to: PO Box 922, BANORA POINT, NSW, 2486.  All 
cheque payments are to be payable to All About Travel Client Trust Account or alternatively you can 
direct deposit into the following account: Norfolk Select Marketing / All About Travel Client Trust 
Account BSB 062-611 ACC. 1021 9797 Commonwealth Australia Bank.  Please note your Surname 
and UKWALTON as the reference.  Swift Code: CTBAAU2S  Branch Address: 54 Minjungbal 
Dr, Tweed Heads South NSW 2486.  All pricing is in Australian Dollars, please ensure you allow for 
any bank fees that may apply. 
Travel Insurance is mandatory, please do not travel uninsured. Please send a copy of your passport to 
our office when returning your booking form. 
A non-refundable deposit of $1000.00 per person AUD (Australian Dollars) is required at the time of 
booking to secure your place as this tour has limited numbers, and the final non-refundable payment 
is due to All About Travel by the 15th April 2024. 
All details as per itinerary, and terms and conditions, once payment is received it confirms you 
accept the terms and conditions. 
TRAVELLERS NAMES - (Full names as per passport, and a copy of your passport is required) 
TITLE  FIRST NAME       MIDDLE NAME  SURNAME  DOB 
1.………………………………………………………………………………………………………. 
 
2…. ………………………………………………………………………..…………………………… 
ADDRESS: 
……………………..……………………………………………………………….………………… 
EMAIL ADDRESS: 
……………………………………………………………………………………………………….... 
TRAVELLERS CONTACT Ph: Home:….…………………………Mobile: .………………..…….. 
 
CONTACT NAME IN CASE OF EMERGENCY & PHONE NUMBER: 
Name: …………………………………………Ph: Home:.……..……..……Mobile:……………….. 
RELATIONSHIP TO TRAVELLER   …………………………..……………………………………. 
 
Room Type: (Please Circle) TWIN DOUBLE     SINGLE 
If sharing, please advise with whom:   …………………..…………………………….. 
 
Special Dietary Requirements:   …………………………..……………..…………….. 
Medical / Special Requirements:  …………………………..………………………….. 
TRAVEL INSURANCE QUOTE REQ’D THROUGH ALL ABOUT TRAVEL   YES / NO 
SIGNATURE OF TRAVELLER/S   1…………………………….………2………………………….. 
DATE       ………………………………… 


