
Personal Details:

Name.................................................................................................................................  Gender......................................................................................................

Address details......................................................................................................................................................................................................................................

Home phone....................................................................................................................... Mobile......................................................................................................

Email.......................................................................................................................................................................................................................................................

If you wish to share accommodation with a friend or partner please nominate:

................................................................................................................................................................................................................................................................

Please advise any relevant medical condition, including allergies:

................................................................................................................................................................................................................................................................

Do you have any special dietary requirements?

................................................................................................................................................................................................................................................................

Please nominate if you are a cyclist or non-cyclist and .
the average distance you would like to ride each day:

................................................................................................................................................................................................................................................................

Our fee includes a complimentary True Tasmania cycling jersey. Please indicate your height and chest measurements 

in centimetres. (If you are a non-cycling participant you can order this for a friend or we will negotiate with you.)

Height......................................................Chest.....................................................No cycling jersey..................................................................................................

Emergency contact name & number....................................................................................................................................................................................................

A cheque deposit of $500 is required to secure your booking. The balance is due 45 days prior to departure. 

Please complete this booking form and post with your cheque deposit to:  True Tasmania Cycling Tours Pty. Ltd., P.O Box 807, 
Devonport, TAS 7310. We will contact you within 3 days of receiving your registration form to confirm your booking.

Conditions of contract:  
Please read carefully and sign below: 
Cancellation notification must be received in writing by True Tasmania Cycling Tours Pty. Ltd.  before it will take effect. Please note that charges apply on cancellation. If cancellation is 
received 45 days or more prior to departure 50% of the deposit will be returned. If cancellation is received less than 45 days, but more than 20 days prior to departure 25% of the tour 
price  may be forfeited at the discretion of True Tasmania Cycling Tours Pty. Ltd . If cancellation is less than 20 days prior to departure, or while on tour because of sickness, accident or 
other, 100% of cost may be forfeited at the discretion of True Tasmania Cycling Tours Pty. Ltd.

I, the undersigned, understand that participation in this Tour involves riding on public roads & in doing this, I am aware of potential dangers & that this activity  involves significant degree 
of risk of physical harm. In my judgement I am capable & competent to participate safely in this Tour. I accept that I am to wear a helmet & abide by Tasmanian Road Safety Rules. I hereby 
release, exempt and indemnify the organisers: True Tasmania Cycling Tours Pty. Ltd., its staff, & all other persons involved with this Tour from all actions, costs, demands, proceedings, &.
claims made or taken by me or any person arising out of my participation in this Tour.  I understand the organisers take no responsibility for property damaged or stolen.

Signed ........................................................................................................ Cheque enclosed for......................................................................................................

For further information please call 0408 574 306 or email Dean and Tanya Wilson: dandtwilson@bigpond.com                                                                                                    
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Name of tour:

.........................................................................................................................

date of tour: ...........................................................................


