s Blue Mountains Bus

COMPANY

Mail: 25 Great Western Highway, Valley Heights, NSW 2777
Email: customerservice@bmbc.com.au
Phone: (02) 4751 1077 Fax: (02) 4751 1079

CHARTER REQUEST FORM

Date:

Name of School or Organisation:

Contact Name: Phone No.: Fax No.:

Date Required: Return Date (if different):

Pick-up Address:

Destination: (INC. ADDRESS):

Number of Passengers: Pick-up Time:

Departure Time (from pick-up address):

OR
Return Time (to pick-up address):

Special Requirements:

Tick box for type of vehicle required: D BUS D COACH

QUOTATION

(To be completed by Blue Mountains Bus Co) — All prices quoted are subject to availability.

TOTAL PRICE (includes GST): PER BUS: PER COACH:

Signature of BMBC Contact: Date:

If you accept this quote please tick the box below and fax back to our office on: 4751 1079

D PLEASE BOOK AND FAX BACK CONFIRMATION

Signature of School or Organisation Contact: Date:




