2020 (Gthes vee ony)

CHANGE OF DATE DATE: [ [ .

(Office use only)

REQU EST Actioned by:

PERSONAL DETAILS

FIRSTNAME: . . - o LASTNAME: -
TELEPHONE: (MObIl€). - - - .
EMAILADDRESS: . . - - - - oo .

VEHICLE REGISTRATION:

ONLINE BOOKING NUMBER: (starts with 310...). . . . ... ... .

NEW DATES

ARRIVAL DATE:

Documents required:

[] Accommodation booking confirmation

|:| Lift Ticket booking confirmation

| WILL INFORM FCRM IMMEDIATELY SHOULD ANY CHANGE IN MY CIRCUMSTANCES OCCUR WHICH AFFECTS MY ELIGIBILITY FOR THIS PASS.

APPLICANT'S SIGNATURE: e DATE (DD/MM/YY): Lo
PLEASE COMPLETE THIS SECTION IF POSTING OR EMAILING APPLICATION (Cheques payable to Falls Creek Resort Management)
Please charge: $ to my Visa / Mastercard

Name on card: Signhature:

CardNo: ... Lol Lo cevi Expiry (mm/yy): [

Falls Creek Alpine Resort Management Board - PO Box 50, Falls Creek, VIC 3699
Email: ferm@fallscreek.com.au Tel: (03) 5758 1200 www.fallscreek.com.au



