
Congratulations On Completing
Your First Skydive
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7. Where are tll in Perth?
E Backpackers (Name ) tr llome stay (Suburb

tr Hotels (Name E. Home (Suburb) ft, 't" i 6r'
tr Other (Please specify)

8. How long are you staying in
Year/s

9. What nationality are you?

Perth/Australia? (if applicable)
- Month/s - Weeks Days
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What was the best part of your first Skydive? , \
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12. What was_the most unpleasant part of your first Skydive (if any)?
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13. Overall,
iirb , ;ir.t t.

your first Skydive?
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14. Any other comments & suggestions you would like to make that may help improve Skydive
Express?
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15. Individual Details
r Sex: Male tr Female d . Age: /. 14-20 E 21-25 E 26-30 O

r Visa: student tr holiday tr other ( nlarl 3140 / 4'1-50 tr 51-60 tr Over 61 tr

16. Name, Address & Phone number (voluntary)
Name:
Address:_
Telephone number/s: ,

Telophone 08 9444 4199

353 Oxford st Leederville west Australia 6007

Skydive Express Pq Ltd ABN 18 084 937 726

Web site lwvw.skvcJive.com au

Facsimile 08 9242 4576

PO Box 151 Leederville West Australia 6903

Drop Zone - 3453 Spencers Brook Road, York

E-mail jump@skydive.com.au


