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AUSTRALIA Student Services




	AIRPORT RECEPTION & TRANSFER REQUEST

Fee for Service

	International Student Support

	Email: arrivals@usq.edu.au   Fax: +61 7 4631 2949

	www.usq.edu.au/asp/studentservices/internationalarrivals/

	(Please use BLOCK letters)

	CAMPUS: (Select the campus you have been made an offer to study with)

	Springfield  FORMCHECKBOX 
                         Toowoomba  FORMCHECKBOX 
                             Fraser Coast  FORMCHECKBOX 


	This service is available to students studying less than 12 weeks at USQ; returning students; chaperones / guardians; residential school students.  The booking will be made in the student’s name. 

	STUDENT DETAILS: 
	Are you applying for the free STUDENT transfer?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Family Name:      
	Given Names:      

	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

	Nationality:      

	Student Number:      
	Program of Study:      

	Email:      
	Fax:      

	FLIGHT DETAILS: (Please only provide details of arrival into Queensland, Australia)

	Airline:      
	Flight Number:      

	Arrival Date:      
	Arrival Time:       

	TRAVELLERS DETAILS

	Number of travellers using this service:                                                                                            
Are any travellers under the age of 5 years old?                                                                          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, how many travellers are under the age of 5 years old:                                                          

	ACCOMMODATION: (Student to pay)

	Accommodation Name:       
Address:       
Telephone:       
Email:      
If you are arriving on-campus after 1700 hours, it is important that you make arrangements with your accommodation provider to provide access to your accommodation / room OR provide the address of your temporary accommodation.

	PAYMENT DETAILS: 

	Total number of travellers:      
	 X AUD100- per person
	Amount to pay: $     

	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 Mastercard
	 FORMCHECKBOX 
 American Express

	Card Number: |__|__|__|__-__|__|__|__-__|__|__|__-__|__|__|__| 
	Expiry Date: __|__|__

	Cardholders Name:      

	Address:      

	Telephone:      
	Signature: (only required on faxed forms)


	IMPORTANT: Conditions of service are available at:  http://www.usq.edu.au/studentservices/international/airport/conditions.htm
Should you be unable to access this webpage, please contact  iss@usq.edu.au OR T: +61 7 4631 2833 to obtain this information in another format. 
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