
 
 

 

HOMESTAY / AIRPORT PICK-UP BOOKING FORM 
 

Family name: ….……………………………………………………………………… 

 

Other names: ………………………………………………………………………….  

 

Date of birth:          /          /       □ Male         □ Female 

 
Nationality: ……………………………………………………………………………. 
 
 

Do you require homestay accommodation?  □ Yes          □ No 
 
 
How many weeks? ……………  
 
 
Arrival date:          /          /   Departure date:          /          /  
 
 

Do you smoke?    □ Yes          □ No 
 
 
Do you have any medical conditions?……………………………………………… 
 
 
Do you have any special needs? ……………………………………………...…… 
 
 
What are your hobbies? …………………………………………………………..… 
 
 

Do you require airport pick-up?          □ Yes          □ No 
 
 
Arrival date:          /          /      Arrival time: …………  Flight #: ………… 

 
 
 
 
 

OFFICE USE ONLY 
 
Student ID #:………………………………..…. Course start date:          /          / 
  
 

Booking agent:………………………………… Paid     □ Yes     □ No 

 

Please send this form to sales@sbta.com.au or fax (+61-2) 9212 2542 
 


