
Blown Away Holidays Pacific Palms NSW Booking Form  
 

                                                                  
    Please  read, complete and return with your cheque, all guests must fill out a form 

    Deposit of $ 200 per person, Blown Away has creditcard & Eftpos faci lities. 
 
Mr,Mrs etc.                     Name                                                              Occupation                Age      weight          been before? 
 
_______   _________________________________________     _________________   _____     _____             ________         
 
Age & weight help determine the correct equipment                     
 
Address________________________________________________________________________________________________ 
 
________________________________________________________________________________Postcode _______________  
 
Phone:  H:____________________W:___________________mobile:________________________fax:___________________ 
 
Email _____________________________Have you windsurfed before Yes/no instructor or school name ____________________ 
 
    name                LEVEL 1-5                           Wanting to learn                                                             Board required 
                                                                                                                                                                         Yes/no 
 
   ___________   ________     __________________________________________________             __________ 
 
IF HIRING GEAR FROM US, Note for advanced sailors: we recommend that you have access to a good mid range board  
so you can join clinics in  lighter wind conditions.  Bring your own or hire from us. please indicate your preferences. 
 
BOARD ______________________________________________________________________________________________ 
 
SAIL / Kite ____________________________________________________________________________________________ 
 
OWN EQUIPMENT If bringing your own, please list your equipment 
 
Boards __________________________________________________________________________________________ 
 
Sails / Ki tes  ____________________________________________________________________________________________ 
 
Any special dietary requi rements/ vegetarian?                   
 
_______________________________________________ 
Medical conditions that we should know of? 
 
_____________________________________________ 
 
Can you swim 50 metres comfortably?___________ 
              
Do you want  us to take you ?_______ 
 
Do you want  us to take your equipment up for you? ____ 
 
YOUR EMERGENCY CONTAC T Name _____________________________________ Phone ___________________ 
 
How did you hear about our weekends (i f from a friend, please name) _______________________________________ 
 
 
 

 
 
 

      Method  final payment 
Eftpos    _______ 
 
Cred    _________ 
 
Cash    ________ 
 
Chq       _________ 

Trip Date 
 
_____________ 

Deposit 
 
$ ___ . ___ 

Balance 
 
$ ___. ____ 

Map            ______ 
 
Info sheet    _____ 
 
Waiver        _______ 

How many 
guests are 
you paying 
for ? 
 
__________ 
 

Methods of payment Deposit 
 
Cred card No_________________________________________ 
 
Expi ry date _____/ ____                Eftpos ____ Cash ___  
 
Name on card _______________________________________ 
 
Chq na me ___________________________________________ 
 


