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ALIA -Travel & Accommodation Booking Form 
Please provide the form only when travel dates and times are finalised.  Early planning should be undertaken to ensure the best fare is available. At least one week notice of travel is required to ensure that a booking and payment can be made. 
This form is to be completed in full, signed by the applicant and forwarded to: groups@alia.org.au
Passenger Details: 

Family Name: ________________________

Given Name: __________________________

E-mail: ___________________________________________________
Telephone
Daytime: __________________
Evening: _________________
     Mobile: _________________

Destination:  _________________

Preferred Carrier (please select):
QANTAS                 Virgin 
              Other _____________
Frequent flier number: ____________________

Outward Travel:
Originating From: ____________________ 
    To Destination: _________________
Date of outward travel: _______________  
     Preferred flight (if any): __________________

Preferred departure time: _____________
     Arriving: _____________ Price:____________________
Return Travel:
Originating From: ____________________ 
     To Destination: _________________

Date of outward travel: _______________ 
     Preferred Flight (if any): __________________

Preferred departure time: _____________
      Arriving: _____________ Price: ____________________
Accommodation Details: 

Location: ______________________________________

Preferred Hotel: __________________________________

Room size:  

Single




Double




Multiple occupants (please specify number ____)

Check in date: __________

Check out date: _________

Additional requirements: _________________________________________

Room rate (if known): _______

Cabcharge


Do you require Cabcharge vouchers? 
Yes

No
If Yes, how many? ___________

Reason for travel: (Board meeting/ Conference attendance etc)

_______________________________________________________________
Additional Comments: ________________________________________________________________________
Costing Details: 
Group Name _________________     Group Number _______



Your Signature: ________________________________    Date: _____________

Print Name:        _______________________________

Approved by _____________________     Date: _____________
Position: __________________________
Print Name:        _______________________________
