
Congratulations On Completing
Your First Skvdive
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. Where are n Perth
tr Backpackers (Name tr Home stay (Suburb )
tr Hotels (Name ) E[ Home (Suburb AL]u '1,,,t )nn,t I i
tr Other (Please specify) V-

8. How long are you staying in Perth/Australia?
U / ll- ,4r..r Ci t Year/s 

-Month/s

' Tili#iilTY 
are vou?

(if applicable)
Weeks Days

10.

What was the best part of your first Skydive?

What was the most unpleasant part of your first Skydive (if any)?

tt.?:flU:Hw?s your nrst skydive?

14.Any other comments & suggestions you would like to make that may help improve Skydive

15. Individual Details
r Sex: Male tr Female E/ o Age: lc-zo e/ 21-25 Er 26-30 tr

. Visa: student E holidav tr other Etl n/a tr 31-40 tr 41-50 tr 51-60 O Over61 tr

16. Name, Mdress & Phonennqgber (voluntary)
Name: .J
Address:
Telephone nlhF€7s

T€lephone 08 9,144 4199

353 Oxford St Leederville West AuEtralia 6007

Skydive Exprese Pty Ltd ABN 18 064 937 726

Web alte $/ww.skvdive.com.aL

Facsimile 08 9242 4576

PO Box l5l Loederville West Australia 6903

Drop Zone - 3453 Spence6 Brook Road, Yofi
E-mail rum@skydive.com.au


