Flagship Cruises
PO Box 1117 Rozelle NSW 2039
Phone 02 9555 5901 Fax 02 9818 8637

F L A G S H | P mail@flagshipcruises.com.au
Ticket Booking Form - NYE 2015

Please complete your booking details using the form below, save the completed PDF to your computer, and then
email the file back to us via mail@flagshipcruises.com.au

Upon receipt of payment, a confirmation of your tickets & e-voucher will be sent to you at the e-mail provided.

Full Name | |  YourE-mail | |
Contact Number | | Post/Zip Code | |
City | | Country | |
Vessel [ ] Commissioner Il $595 each

No. of Tickets | |

Booking Total ($) | |

Payment Method |:| Credit Card (authorisation below)
|:| EWAY
|:| Direct Deposit / Bank Transfer

|:| Please call me for payment

Please note that a 2% credit card surcharge applies to tickets purchased by credit card / EWAY.

Credit Card Authorisation
| the cardholder, do hereby authorise Flagship Cruises to charge these tickets to my credit card, details of which are below. |
understand and accept that these tickets are non-refundable and that it is my responsibility to be at the correct wharf on time.

Date of this Authorisation | |

Type of Card | |

Full Name of Cardholder | |

Credit Card Number | | Expiry (MM/YY) |

EWAY
Phone: 02 9045 9210 Biller ID: 513291 Reference: Please use your surname

Direct Deposit / Bank Transfer
Bank: Commonwealth Bank Acc Name: Flagship Cruises BSB: 062 000 Acc No: 1129 1698 Reference: Use your surname



