
STELLAR CRUISE & TRAVEL BOOKING FORM 

 

Thank you for your interest in joining us on Cultivate Joy India Tour 

with Ali March 2026. 

The below information is required to confirm your place on the tour. This 

information will be stored securely and will not be given to any advertising 

or data mining companies. The information you provide may be provided 

to our suppliers and operators where necessary for them to be able to 

confirm our bookings such as hotels, airlines, sight-seeing etc. Please 

refer to the Terms and Conditions for further information.  

Please note – if your information below does not match your passport 

information you may be liable for amendment fees as per our terms and 

conditions. Please send a copy of the photo page in your passport along 

with your completed form to stellar@cruiseandtravel.co.nz – if you have 

any questions at all please feel free to call Melanie on 022 157 6390. 

Please pay your deposit to the following account:  

Account Name: Travel Managers Group Limited T/A Envoyage Group NZ 

Account: 12-3209-0116403-16 

Reference: Add your SURNAME and PEACOCK I.E. SMITH - 

PEACOCK  

If you prefer to pay by credit card please contact Melanie via email: 

stellar@cruiseandtravel.co.nz so an invoice with the secure payment link 

can be sent to you. 

First Name: _____________________________________________________________ 

Middle Name(s): _________________________________________________________ 

Surname: ______________________________________________________________ 

Date of Birth (DDMMMYYYY): _______________________________________________ 

Home Address: __________________________________________________________ 

Mobile Number:  _________________________________________________________ 

Email Address: __________________________________________________________                                                                                                       

Emergency Contact (Please provide name contact mobile and email address): 

______________________________________________________________________ 

______________________________________________________________________ 
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Any Dietary Requests including allergies (Please note we cannot guarantee your request 

can be provided but we will do our utmost): 

______________________________________________________________________ 

______________________________________________________________________   

______________________________________________________________________ 

Mobility Requirements (Please note we may not be able to accommodate wheelchairs or 

mobility scooters on this tour.): _____________________________________________ 

 

Accommodation Preference  

Twin Share (Two beds in room)      Yes/No 

Double Share (One Bed in Room)   Yes/No 

Single                                          Yes/No 

Willing to Share (Same sex)           Yes/No    (Please note this is not guaranteed)                

Seating Preference on flights (Not guaranteed) ________________________________ 

Airline Meal Preference (Not Guaranteed) _____________________________________ 

Frequent Flyer number: ___________________________________________________ 

 

Additional information we need to know: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________________________ 


