
                Canada Christmas Winter Wonderland 2024 
21 Dec 24 – 08 Jan 25 

Booking Form 
PASSENGER 1 

PERSONAL DETAILS 

 

Title  Mr Mrs Ms Miss Dr                                  Date of Birth: 
 

First Name (as per passport) 

 
Middle Name (as per passport) 

 
Surname (as per passport) 
 
Preferred name for name badge :                                     

PASSENGER 2 
PERSONAL DETAILS 

 
Title  Mr Mrs Ms Miss Dr                                Date of Birth: 

 

First Name (as per passport) 
 

Middle Name (as per passport) 

 
Surname (as per passport) 
 
Preferred name for name badge : 

 
Address                                                   

 
Postal address (if different from above) 

 

Suburb 

 

State 

 

Postcode 

 

Home Ph 

 

Work Ph 

 
Mob 

 
Fax 

 
Email  

 

Are you traveling with others? If so, please advise names: 
 

 

EMERGENCY CONTACT 

 

Name 

 
Relationship 

 
Home Ph 

 
Mob Ph 

Email  

 



                                    Air New Zealand TRAVEL CLASS 
(please tick one) 

  
Economy 

Class 
 
Included 
In Package 

  
Premium 

Economy 
+ $ 3499 each 

  
Business Class 

 
+ $ 8299 each 

 

  

TRAVELING FROM  
(please tick one) 

  
Brisbane 

  
Sydney 

  
Melbourne 

  
Adelaide 

 

Air New Zealand Air Points Number 

Number Guest 1:  

Number Guest 2:  

 
 

MEAL REQUEST 
  

Diabetic 

  

Gluten Free 

  

Low fat 

  

Hallal 
 Vegetarian 

With dairy 

 Vegetarian 
Without dairy 

 Allergy (details) 
 

                             ROOM BEDDING 

 Double  Twin  Single 
 

TRAVEL INSURANCE (please tick) 
I accept Dream Maker Travel’s GO Travel Insurance, so please Issue my Policy 
 
I will use my Credit Card Policy which I understand has limitations 
 
I will use an alternative Insurance Policy which I understand has limitations 
 
I will depart Australia without Travel Insurance at my own risk 

 

     
  

PRE AND POST CRUISE ADDITIONAL ARRANGEMENTS 
 
 
 
 

SPECIAL OCCASIONS DURING THE TRIP (e.g. BIRTHDAY, ANNIVERSARY) 

Please write date and occasion: 

 

 
 

 

Do you have ANY Mobility Issues ?       YES   /   NO 

Please give brief description………………………………………………………………… 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 



TRAVEL INSURANCE (please tick) 

 
I accept Dream Maker Travel’s Travel Insurance, so please Issue my Policy 
I will use my Credit Card Policy which I understand has limitations 
I will use an alternative Insurance Policy which I understand has limitations 
I will depart Australia without Travel Insurance at my own risk 
 

 

Please read and follow the 4 x Easy Steps below…. 
1. First things first….Please read the below  plus  

“What is a Pre Existing Medical Condition” ? 
 

 
 
“What is a Pre Existing Medical Condition” ? 
A Pre-Existing Medical condition is defined to mean:- 
Any Physical  and/or Mental defect or Illness, Disease or Condition or Injury 
If you answer YES to any of the below then you have a Pre-Existing Medical Condition 
 

A. I have or have had ANY type of Cancer diagnosis and/or Treatment or Surgery at some time 
in my Life. 
 

B. I have a Heart Condition and have Check-ups which may include a Specialist and or I have 
had Surgury. 
 
 

C. I take Prescribed Medication for a Medical Condition. 
 

D. I have a Ongoing or Recurring Medical Condition or have a Complication attributable to a 
Condition. 
 
 

E. I am currently or have been Investigated or treated by a Medical Practitioner or Health 
Professional within 90 Days of this Policy being Issued.  ( includes Dentists or Allied Health 
Practitioners) 
 

F. I am aware that I have had or currently are experiencing Symptoms.  

 
2.    Please read the below List of Automatically INCLUDED Pre Existing 
       Medical Conditions. 

VERY Important 

If you have more than 1 Included below Pre Existing 

Medical Condition then you MUST do a Medical Declaration and declare 
ALL your Medical Conditions 



 

 
 

3.    If you have a Pre Existing Medical Condition then what do you do to 
       get Cover ? 

 
If you have CHECKED THE Above List and you need to ADD a Pre-Existing Medical Condition to 
your Quote ?  

 

 
 
 
 



Very Important:- 
When declaring your Pre-exisitng Medical Condition that is NOT Covered,  

YOU MUST DECLARE ALL Medical Conditions & this includes  

ANY Automatically Covered Pre Exisiting Medical Conditions noted on 
the above List !!!!! 
GO Insurance will then agree to Cover ALL of your Conditions or NONE of them…  

           Please call us and we will Complete this for you . 
            You can then discuss your Medical Conditions with us and ADD them to your Policy 
            We will also advise the Cost to ADD your Pre Existing Medical Conditions.. 
 

4.     If you DO NOT have any Pre - Existing Medical Conditions   
•  If you do NOT have any below Medical Conditions to ADD then Please just 

            Scan & email me the attached Client Declaration and tell me to go ahead and  
            Issue your travel Insurance. 

            You will then Receive your Policy on your Email.        

Please note:- 
If you DO NOT get Offered Medical Cover for your Condition’s then Please do not Worry.   Just 
CONTACT Me Immediately as there are other Insurance Companies that MAY COVER YOU… 

 

A PHOTOCOPY OF YOUR PASSPORT (even if expired) IS REQUIRED TO 

ACCOMPANY THIS FORM TOGETHER WITH THE DEPOSIT. 

I, …………………………………, understand that the DREAM Maker Travel Escort  
will be on board our Holiday Cruise. The exception to this would be due to a personal/family or 
business emergency or unforeseen circumstance outside of her control, which would prohibit her 
from travelling.  

• I have read and agree to these Terms and Conditions.  

• I declare the information is correct and the passport names are correct 

• I also understand that any name changes may incur penalties and/or loss of airfare.  
I agree it is my responsibility to ensure I am fully covered with Travel Insurance. 

                               Deposit of $ 4000 per person  Once Paid this is Non-Refundable. 
I understand the following Cancellation Fees apply to these exclusive Group Tour Conditions: 
                                    

.  We strongly recommend you pay for & get Travel Insurance issued at time of deposit to 
cover you for any unforeseen cancellation (as per the conditions of GO Travel Insurance) 

Final balance is to be PAID by 08 September 2024 

If cancelled after this date, all payments are non-refundable. These conditions are due to Special 
Tour & Group Cruise Ship Allocations.  We can assist you with a Travel Insurance Claim if required. 

Signed…………………………………………………………….Date……………………………………… 

Signed…………………………………………………………….Date……………………………………… 

PLEASE SCAN AND EMAIL, OR POST THE COMPLETED FORM TO:  

 

dream maker travel 

Street Address:  39 Highland Crescent, Belmont,   QLD.  4153 

Postal Address: P.O. Box 1955, Carindale  QLD.   4152 

Tel: 07 3343 5422   Mobile   0414 445 279   

Email: hilary@dreammakertravel.com.au  
 

Payments:- Bank Transfer Details 
National Australia Bank 
BSB:              084 435 

Account:       11 488 4748 
dream maker travel   ** Please put your Surname in as a Reference ** 

mailto:hilary@dreammakertravel.com.au


 

Travel Insurance 
Please read and Complete & Scan Back to me this 
form…. 

 

 

 

 


