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Office Use Only
Booking ID: _____________________
Deposit Paid: $__________________
Amount Owing: $________________
Suite Number: __________________
Documents Uploaded: ☐



Tango’s Cat Boarding – Booking Form – Returning Guest

Boarding from: (select date)		Boarding to: (select date)
Number of nights: 					Number of cats boarding: 
Would you like your cats to share suites? 		☐ Yes	☐ No

Type of Suite
☐ Weekender		☐ Standard Suite		☐ Executive Suite

Your Details
Full Name:
Email Address:
Mobile Number:
Emergency Contact:					         Daytime Number:
Veterinary Clinic:					         Phone Number: 
Guest Details					    Vaccinations up to date?	  Special health requirements? (list below)
Cat 1 Name:				         	           Select           	    	Select

Cat 2 Name:				           	Select			Select

Cat 3 Name:				           	Select			Select

Are there any changes that you need to tell us about? (eg Health/Dietary requirements)



☐  I would like to receive Select  SMS photos of my cat(s) to the above mobile number 
☐I confirm that all information above is correct and understand the terms and conditions 

Email completed form and any updated vaccination certificates to pac@rspca-act.org.au 

Payment

I would like to pay by:   ☐Over the phone   	☐Mastercard 	☐VISA

Name on Card: 
Card Number:  
Expiry Date:	            		   CCV Number: 
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