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Airport Pick-up and Accommodation Assistance Form (International Student) 
 

Please select the services required 

❒ Airport Pick-up only  ❒ Accommodation only ❒ Both 
 

Personal Details 

Student ID Number 
(if known) 

 

Family Name 
(Surname) 

 

Given Name 
(first name) 

 Gender ❒ Male              ❒ Female 

Mobile Phone  Home Phone  

Email  

 

Airport Pick-up Details (if applicable) 

Date of Arrival 
(dd/mm/yyyy) 

 Time of arrival                                        AM / PM 

Airlines  Flight Number  

Destination Address 

Street no. & Name  

Suburb  State/Territory S 

Post Code  Contact Number  

 

Accommodation Details (if applicable) 

Type ❒ Single backpack room                   ❒ Double backpack room                     ❒ Shared backpack room 

Date of Arrival 
(dd/mm/yyyy) 

 
Time of arrival 
(Check in time) 

                                     AM / PM 

Stay Period From date:                                                To date: 

 

Acknowledgement and Declaration 

I certify and declare that the information provided in this form is true and correct and I will notify ACP immediately if there 

are any changes in my arrival and accommodation details. I acknowledge and understand that the service fee $200 for each 

service) once paid is non-refundable even if I do not use the service(s). I acknowledge and understand that the 

accommodation is subject to availability of the property and type of room and in such circumstances, ACP will advise me of 

any other options available and I may have to arrange my own accommodation. I acknowledge and understand that I might 

be required to sign a lease agreement with the property owner/real estate agent. 

Student’s Signature  Date  

 


