1. Print Form
( ‘ 2. Complete Details
3. Faxto (02) 4578 6777

or
MOTORCYCLES 4. Mail to Unit 7
40 Bowman St
BOOKING/ENQUIRY FORM Richmond NSW 2753
PERSONAL DETAILS
Name: Date of Birth:
Address:
Suburb: State: Country:
Email:
Phone: Mobile: Fax:
Riders Licence No: Expiry Date: Country of issue:
Passport No: Expiry Date: Country of issue:

RENTAL DETAILS

Start: Richmond NSW Date: Time: am/pm
Finish: Date: Time: am/pm
Do you wish to be collected from Yes / No
Sydney Airport? Date: Time: am/pm
Do you wish to be collected from Yes / No
East Richmond Railway Station? Date: Time: am/pm

Do you require: Helmet: Yes / No Jacket: Yes / No Gloves: Yes/No

Preferred Motorcycle:

Other Requirements:

PAYMENT DETAILS
Number of Weeks ~  ..... @ $860 per week = S Office Use only
Number of Days ~ ..... @ $148 per day = S
Insurance:  ....... days @ $10 perday = S
One way chargefrom................... (city) = S
Total: $.oo
Deposit (10%): S
Credit Card details: Visa D Mastercard D Expiry Date: .. ... VAR




