
AUSSIECON 4 POST-CONVENTION TOUR 
     
  
 

 
 

Type of card:  [   ] Visa   [   ] Master Card   [   ] American Express   [   ] Discover/Novus 
 
Card number:                
 
Expiration date:     Amount to be charged:      Security Code:     
 
Name as it appears on card:              
 
Address:                
 
City:          State:       Zip:      
 
Phone:       [   ] Home  [   ] Work  Email address:        
 
Tour you are taking: 
  

[   ] Australia 
 
[   ] New Zealand  
 
[   ]  
 
[   ] Complete tour 

 
This payment is for (check below all that apply):
     
 [   ] 
  

[   ] Single supplement of $    (fill in amount)     [   ] Final payment of $     (fill in amount) 
 
[   ] Travel Protection Plan Premium (Cancellation Protection) - $209.00 $     
 

[   ] I am paying with a personal check in the amount of $      (Please make your check 
payable to Brendan Tours.  It will be forwarded once we have obtained the information we need.)   
 

 
FIRST AND LAST NAME(S) OF ALL WHO ARE GOING AS THEY APPEAR ON YOUR PASSPORTS 

                
 
                
 
        
        
Signature of credit card holder 
 
Please print out this form, fill it in, and send it to: 
 

 Val and Ron Ontell 
 4557 Rueda Drive 
 San Diego, CA 92124-2239 

 

 Cancellations 
After booking to 96 days prior 

to departure 
95-65 days prior to departure 
64-22 days 
21- 8 days 
7-0 days 

$100  per person 
 
$200 p/p 
20% of total price p/p 
30% of total price p/p 
100% of total price p/p 

BOOKING FORM 

RATES 
Main Tour: $6132 if using Qantas for international flight; ($6948 if 
not using Qantas); Single Supplement: $1523 
New Zealand :  $1596; Single Supplement: $317.
  
International air fare is not included.  If you need help with your air 
arrangements, please contact Howard Ontell at American World Wide 
Travel (he’s our nephew), <traveling@optonline.net>, 800-869-2171 
or 973-696-2545.  Final tour payment is due now.

A reminder:  Tour information is available at ontell.org/AussieCon4.  If you have any 
questions, contact us via email at val-ron@ontell.org  or at (858) 292-4363.   


	Card number: 
	Expiration date: 
	Amount to be charged: 
	Security Code: 
	Name as it appears on card: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Work  Email address: 
	Single supplement of: 
	Final payment of: 
	Travel Protection Plan Premium Cancellation Protection  20900: 
	I am paying with a personal check in the amount of: 
	FIRST AND LAST NAMES OF ALL WHO ARE GOING AS THEY APPEAR ON YOUR PASSPORTS 1: 
	FIRST AND LAST NAMES OF ALL WHO ARE GOING AS THEY APPEAR ON YOUR PASSPORTS 2: 
	DS: Off
	AX: Off
	MC: Off
	VS: Off
	W: Off
	H: Off
	C: Off
	CZ: Off
	CT: Off
	FT: Off
	TD: Off
	SS: Off
	TP: Off
	CK: Off


