Please complete and return this form
by fax or email to:

Fax: +61 7 3385 5399
Email: info@homestayexperience.com

Section 1 - Guest details

Family Name

Given Names

Date of Birth

Age

Gender

Nationality

Country of Birth

Marital Status

Smoker (yes/no)

Alone or in group

Level of English

Allergies, Medical

or Dietary needs

Interests & hobbies

Will you have Travel Insurance

Will you have your own car

Section 2 -Contact details

Street address City
Sate or Province Country Postal Code
Home phone Mobile phone Fax

Email address

Section 3 - Purpose of visit

The purpose of your visit to Australia

Name of venue you will attend

Address of venue you will attend

Name of course or program

Program start

Program end

Program duration

Section 4 - Australia arrival & departure dates

Arrival date

Arrival time

Flight number

Airport name

Airport Reception & Transfer required?

Departure date

Departure time

Flight number

Airport name

Airport Transfer & Farewell required?

Section 5 - Accommodation preferences

Homestay start

Homestay end

Homestay duration

Homestay or Share

Single or family

Other guests

Prefer children

Prefer pets

Meals per day

Smokers

Drinkers (alcohol)

Host’s diet

Other preferences
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