
 
 
 
 

 
 

PREMIER CLUB APPLICATION FORM 2011/12 
 
 

PREMIER CLUB MEMBER – MAIN CONTACT  
 
Surname:_____________________________________________Title:___________Other:____________ 
 
First name:____________________________________________________________________________ 
 
Full Name of spouse/partner:_____________________________________________________________ 
 
Mainland postal address:________________________________________________________________ 
 
Suburb/Town:________________________________________State:___________Postcode:_________ 
 
Telephone contact: Wk___________________Hm__________________Mob______________________ 
 
Email contact:_________________________________________________________________________ 
 
Kangaroo Island phone contact:__________________________________________________________ 
 
Please list names of dependant children and full-time students under the age of 25 who are 
immediate family of those names that appear on the rates or trust documentation. 
 
Name        Age  D.O.B.  Gender  
 
1.______________________________________  _____  ________ _____ 
 
2.______________________________________  _____  ________ _____ 
 
3.______________________________________  _____  ________ _____ 
 
4.______________________________________  _____  ________ _____ 
 
(If you require further space, please attach a separate document with name details). 
 
Can you please tell us if you make bookings online, by phone, or in person? Please select.  

  I make all my bookings online       I make all my bookings by phone 

  I make some bookings online and some by phone    I make all my bookings in person 
 
If you wish to make bookings online via www.sealink.com.au, please select a password for log in 
security. 
 
Password:___________________________________________________________________________ 
 
 
Signature:____________________________ 
 
 
YOUR KANGAROO ISLAND RATES NOTICE INFORMATION 

Please complete this form and attach a photocopy of your current KI Council Rates notice, which shows 
your VG Number.  We will be unable to process your application without both documents.    
Please note: Premier Club Applications take up to 5 days to process from the date received.   
 
Fax this form to: 08 8202 8666 or post to 440 King William Street, Adelaide, SA 5000 

Customer Contact Centre 
Tel: 13 13 01 
Fax: 08 8202 8666 
Email: bookings@sealink.com.au 
www.sealink.com.au

SeaLink Travel Group 
440 King William Street 
Adelaide, SA 5000 
Tel: 08 8202 8688 
Fax: 08 8202 8686 
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