
Customer Booking Enquiry Form
Once we receive the filed form, we will contact you shortly to confirm booking availability. All areas with 
red * must be completed otherwise form will not submit.  Should you require a PDF version of this form 

click on link on main page  

Cust New/Old *
New
Current

Full Name *

First Name Last Name

Address *

Street Address

Street Address Line 2

City State

Postcode

E-mail *

example@example.com

Contact Number (Aus +61) *

Country Code +61 Phone Number

Vet Detail/Contact *
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Pets Name (1 pet only others can be added below in this form) *

Approx Weight in kg *

Breed (eg: Border Collie Dog /  Domestic Short Hair Cat) *

Colour *

Vaccinated Y/N (current photo proof of vaccination certificate must be supplied with booking) *
Dog C5
Cat F3 / F4

Age /Sex (M or F) *

Arrival Date & Time AM/PM *

Day Month Year
Hour Minutes

Departure Date & Time AM/PM *

Day Month Year
Hour Minutes

Accommodation  Type *
Small Dog
Med Dog
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XL Dog
Cat

Accommodation Level *
Kennels Std
Kennels Deluxe
Cattery Indoors
Cattery Garden Unit

If Booking more than one pet supply information here 

  Pet Name Age / Sex Weight Breed Dog/Cat Colour

1

2

3

Medication / Dietary needs during stay (Type Nil if nothing) *
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