% SPIRIT oF TASMANIA

FREQUENT TRAVELLER PROGRAM
INFORMATION SHEET

Thank you for your interest in our Frequent Traveller Program. We appreciate your
continued patronage with Spirit of Tasmania.

To qualify for Frequent Traveller status, you need to have travelled on our vessels a
minimum of 12 times in the last 12 months. This could consist of 12 one-way
journeys, six return trips or a mixture of both. Provided you can verify your travel
movements, you may be entitled to become a Frequent Traveller and receive the
benefits this program offers.

A Frequent Traveller code is a personal code, not a company code. If there are
multiple people travelling within a company, each individual person must have a
separate code and meet the criteria.

Please provide details of travel completed within the last 12 months;

1. Booking #......ccvvviiieiiiiiiis Datesof travel..........c.cooiiiiiiii,
2. Booking #......ooooveiiiiii Datesoftravel.............coooiiiiiiiiii
3. Booking #.......covevviiiiiiiiiin, Datesof travel...........c.cooiiiiiii,
4. Booking #......cccvvvviieeiiiiiiins Datesof travel..........c.cooiiiiiiii,
5. Booking #.....coeovveviiiiii Datesoftravel.............cooooiiiiiiiin
6. Booking #.......occoiiiiiiiiie Datesof travel..........c.coiiiiiiii,
7.Booking #.....ooovvviiiiii Datesoftravel............cccoooiiiiiiiiiin,
8. Booking #.......ooooiiiiiiiiiiiee Dates of travel............coooiiiiiiiii,
9. Booking #.....coevvvvviiiii Datesoftravel............cccoooiiiiiiiiii
10. Booking #.......ovvvvveviriiieninnnns Datesoftravel.............cooooiiiiiiiin
11. Booking #......coovvuieeeiiiinenn. Dates of travel............coooiiiiiiii,
12. Booking #......oovvvvvevvviiiniinnns Datesoftravel.............coooiiiiiiiiiii

Please complete the above details along with the ‘Frequent Traveller Sign Up Form’
and send to:

Loyalty Program Coordinator or Fax: 03 9646 3867
Spirit of Tasmania
PO Box 323 or email: sxm@spiritoftasmania.com.au

Port Melbourne VIC 3207



% SPIRIT oF TASMANIA

FREQUENT TRAVELLER SIGN UP FORM

NAME: COMPANY:
ADDRESS:
SUBURSB: STATE: POSTCODE:
PHONE Business: Private:
Mobile: Fax:
EMAIL:

APPROXIMATE NUMBER OF TRIPS PER YEAR:

(A minimum of 12 trips a year is required to be eligible)

Special needs:

PREFERRED BOOKING DETAILS

Preferred cabin type: o Deluxe Cabin o Porthole Cabin

o Inside Cabin o Ocean View Recliner
Vehicle details: Length: Width:

Make: Model:

Registration #: Registered state:
Credit card: o Mastercard o Visa o Diners Club

o Bank Card o Amex

Card number:

Cardholder’s name:

Expiry date: CVWwW# (three digit number on back of card)

Office use only

ID no. Approved by:

Signature: Date:




