
Steam Incorporated  South Island Trips - Sept 2008 - Individual Sectors Booking Form  
ALL ONE WAY TRAVEL  

 
Sunday 14th September  Picton to Christchurch 
 
 
Adult  Fare Nos _______ @ $130 each =      $_______________ 
 
Child Fare Nos _______ @ $80 each =      $_______________ 
 
 
Tuesday 16th September  Christchurch to Oamaru 
 
 
Adult Fare Nos _______ @ $90 each =      $_______________ 
 
Child Fare Nos _______ @ $60 each =      $_______________ 
 
 
Wednesday  17th September  Oamaru to Dunedin 
 
 
Adult Fare Nos _______ @ $70 each =      $_______________ 
 
Child Fare Nos _______ @ $50 each =      $_______________ 
 
 
Sunday 21st September  Dunedin to Christchurch 
 
 
Adult  Fare Nos _______ @ $150 each =      $_______________ 
 
Child Fare Nos _______ @ $100 each =      $_______________ 
 

 
Tuesday 23rd September  Christchurch to Arthurs Pass 
 
 
Adult Fare Nos _______ @ $50 each =      $_______________ 
 
Child Fare Nos _______ @ $30 each =      $_______________ 
 
 
Wednesday 24th September  Arthurs Pass to Christchurch/Waipara 
 
 
Adult Fare Nos _______ @ $50 each =      $_______________ 
 
Child Fare Nos _______ @ $30 each =      $_______________ 
 
 
Sunday 28th September  Waipara to Picton  
 
 
Adult  Fare Nos _______ @ $130 each =      $_______________ 
 
Child Fare Nos _______  @ $80 each =      $_______________ 
 
Christchurch to Waipara connection 
 
Passengers _________    @ $15 each =      $_______________ 
 
 
 
Total value of  rail travel:                   $_______________ 
 

  

PAYMENT AND CONTACT DETAILS 
 
If booking by post, return this form to “South Island Excursions”,  Steam Incorporated, PO Box 4, Paekakariki 
5258.  Please enclose a stamped addressed envelope for your tickets. Cheques should be made out to ‘Steam 
Incorporated’.   
 
             My  cheque for  $ ___________  is enclosed. 
 
Credit card bookings may also be made by telephoning 0800 783 264, by fax to 04 292 8663, 
or by email to bookings@steaminc.org.nz .  
  
         Please debit my credit card        VISA     MASTERCARD  
 
 
                Credit Card Number 

  
 
Expiry Date __________________________ Amount $__________________________________ 
 
 
Signature ____________________________ Card holder’s name __________________________ 
 
Contact Details 
 
Name _________________________________________________________________________________ 
 
 
Address _______________________________________________________________________________ 
 
              _______________________________________________________________________________ 
 
 
Tel (Home) ________________________________ (Work) ____________________________________ 
 
 
Fax ________________________________ Email _____________________________________________ 
 


