Mevridian
Kayak

Meridian Kayak Adventures
AB.N. 65 056 272 372

12 Clonard Ave., PO Box 565,

Elsternwick Vic 3185

Phone: +61 3 9596 8876 Fax: +61 3 9596 9548
E-mail: info@meridiankay ak.com.au
Internet: www.meridiankay ak.com.au

BOOKING FORM

Sea Kayak Activity: Start Date

Please complete and sign this booking form, the Medical History form and the Assumption of Risk form and return them

to our office as soon as possible along with your payment. A deposit of 20% of the total fees applicable is to

accompany any booking to ensure a place. The balance of all fees is to be paid one month prior to the activity start date

It is a condition of participation that every person shall agree to be bound by the Assumption of Risk policy and agree to

the Waiver of Liability provisions by completing the form.

Please print or Participant 1 Participant 2
type

First Name

Last Name

Address

City

State - Postal /zip

Telephone (Home)

(Work)

Mobile

E-mail

Date of birth

Gender M[] FI[] M[] F[I

Height / Weight / kgs /

| have read and understood the terms and conditions in the main brochure or on the back of this page.

Signatures

Signature of parent or guardian if under 18 y ears old.

(A separate Risk / Waiver formis to be conpleted for each individual participant)
PAYMENT METHOD Direct Deposit [ ] Pay ment in full (if with 30 days of activity) [ ]

Cheque [ ] Cash [ ] Please debit my credit card [ ] Amount paid $Au
Please make cheques pay able to “Meridian Kay ak Adv entures”
Card Number Expiry Date

For your additional security we now require you to supply your ‘ Card Check Value'. Thisisthe last 3 digits of the My CCV is
sequence on the signature panel on the reverse side of your card.

Visa [ ] Master Card [ ] Cardholder's Name

Signature:

Or Direct debit our bank ac
Details: Westpac, Middle Brighton Vic. BSB: 033 095 Ac no. 136285

Additional Information:
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