
Company Details 

Name: 

ABN/ACN: 

Account Contact: 

Payment Method 

Card- In Person (preferred) 

Name Phone E-mail 

Charge-back form attached 

Booking Information 

Bookings Contact 
Name 

PO Number 

Phone E-mail 

Guest Details 

Number of rooms required per night 4 

Check In Date 

Check Out Date 

Please provide dietary requirements so we can make sure we cater appropriately. Unfortunately, we do not have anywhere 
for  people to cook for themselves. 

Guest Name Dietary Requirements Other: 

Please email completed form to bookings@flyingfoxstation.com along with your Charge-back form or PO 
form if required. 

Kupang Agricultural Management Pty Ltd 
ABN: 32 628 156 114 
Ph: 08 8977 4222 
E-mail: bookings@flyingfoxstation.com

Check In Time

Check Out Time

14 day invoice Card over phone

(please select one)

mailto:bookings@flyingfoxstation.com
mailto:bookings@flyingfoxstation.com
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