
~ Booking Form ~

I would like a             hour Gondola ride on                             at              for             people

with a            bottle/s of 

My Details:

Name:

Address:

Post Code:

Phone (Home): Phone (Work): Mobile:

Payment details (Please tick one box only)

I enclose my cheque/money order for $                         payable to Adelaide Gondola

Please debit my       Bankcard        Mastercard        Visa  to the amount of $ 

Expiry date:

Signature:

Mail this form to
P.O Box 245, Seacliff, South Australia 5049

or Fax it to +61 8 8358 1900


