
 

BLT - QANTAS Local Fare Scheme Booking Form GDS Booking Ref:  

 
SAM Booking #:  

 
To make your booking, please complete this form accurately and completely IN PERSON at the Torres Shire Council Offices on Thursday Island        V1-3 

TRAVELLING PASSENGER DETAILS 
 Mr/Mrs 

Miss/Ms 
First Name 
(Exactly as per LOE ID) 

Surname 
(Exactly as per LOE ID) 

Date of Birth* 
dd/mm/yyyy 

Letter of Eligibility Number 
including HID or HAM prefix only 

Issue 
Date: 

Expiry 
Date: 

Qantas Frequent Flyer 
Number or Individual Tel 

1         

2         

3         

4         

*Date of Birth only required to be completed for Infants and Children under 12 years of age. 

ANY SPECIAL REQUIREMENTS 
Medical /Physical (if any) eg Wheelchair/lift or Buggy in Cairns 
 

 

BOOKING CONTACT DETAILS 
Name: Relationship to Pax 1 above EMAIL Tel(Mob): Tel(Other): 

 

FLIGHT ITINERARY DETAILS     (NB Travel MUST Originate at Horn Island and return to Horn Island) 

Day of Week 
eg MON, TUE 

Date Month FROM TO Other Information eg Morning Flight / afternoon flight / 
Flight Number / connecting flights eg to/from Townsville 

   Horn Island Cairns  

   Cairns Horn Island  

I have read the BLT terms and conditions as applicable to the Queensland Governments’ Local Fare Scheme bookings and accept them on behalf of all members of my party by whom I am duly authorised to make 
this booking I also acknowledge that QANTAS may charge name or date amendment penalties if I do not provide complete or accurate information on this booking form. 
 
 
I authorise the amount of $_______________ to be charged to MY Visa / Mastercard Credit/Debit Card Number XXXXXXXXXXXXXXXX NB - Credit/Debit Card Details must be phoned through to BLT Office  
 
 
 
Cardholder Name:________________________________________________    Signed (on behalf of all members of my party):_____________________________________________Date:__________________ 
 
 
 
This completed Booking Form along with Letters of Eligibility and IDs sighted by Torres Shire Council    Name ___________________________ Signature:_____________________Date:____________________ 


