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National Divisions of General Practice Forum 2005

Travel Booking Request

Date:

........./........./.........

PLEASE EITHER EMAIL OR FAX YOUR TRAVEL BOOKING REQUEST TO THE BELOW DETAILS. ALTERNATIVELY CALL FCm TRAVEL SOLUTIONS ON THE NUMBERS LISTED.

	State
	Contact
	Fax
	Email

	ACT/NSW
	Anita Hancock 
	02 6257 6240
	anita.hancock@fcmtravel.com.au

	QLD
	Grania Fingleton
	07 3236 4811
	grania.fingleton@fcmtravel.com.au

	VIC/SA/TAS
	Anne Gray
	03 9561 5095
	anne.gray@fcmtravel.com.au

	WA/NT
	Carolyn Lee
	08 9226 0610
	carolyn.lee@fcmtravel.com.au


FLIGHT INFORMATION

	Name of Traveller as per Photo ID 
	Depart from
	Destination
	Date
	Time

	
	
	
	
	

	
	
	
	
	


PREFERRED AIRLINE(S)
.............................…………FREQUENT FLYER No:.......................…….

AIRFARE REQUIRED

Fully Flexible



Business class






Best Fare Of The Day (Restrictions Apply)

	Credit Card Details 


I ………………………………………  confirm that I am the holder of …………………………………………………….

 (full name of cardholder as it appears on the card)


(type of card)

credit card number ......................................………………………………………...  expiry date of card  ....................

I hereby authorise FCm Travel Solutions or it’s appointed agents and/or suppliers to charge the above credit card for any travel arrangements made with FCm Travel Solutions upon instructions by myself. 

A photocopy of my credit card (front & back) together for verification purposes is attached.

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

………………………………………………



Signature of Cardholder




Date

SPECIAL REQUESTS (e.g. Dietary Requirements)
………………….………………………………………………………………………………………………………………..

FCm Travel Solutions 
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