
                   AUSTRALIAN ELECTRONIC TRAVEL AUTHORIZATION FORM                  Email or Fax this form to               
                                   Info@arrowtravel.com 
                                                                 Fax: 212-889-5959 

Type of ETA:   Regular (2 Days)  Expedited (1 Bus. Day)  ETA Description 

Tourist               $50.00        $65.00        Multiple Entry, One Year validity, up to 3 months stay. 

Business Short               $50.00        $65.00        Multiple Entry, One Year validity, up to 3 months stay. 

Business Long                $105.00        $130.00 Multiple Entry, Valid for until passport expires, up to 3 months stay. 

Name and Contact Information: 
Have you ever applied for an Australian ETA before?   Yes   No 

Citizenship:   _____________________________________________________________  

First Name:   _____________________________________________________________ print name in full 

Middle Name:   _____________________________________________________________ print name in full 

Last Name:   _____________________________________________________________ print name in full 

Street Address:   _____________________________________________________________ 

City:    _____________________________________________________________ 

State:    _____________________________________________________________ 

Postal Code:   _____________________________________________________________ 

Daytime Telephone Number:  _____________________________________________________________ 

Evening Telephone Number:  _____________________________________________________________ 

E-Mail Address:   _____________________________________________________________ 
    ETA number will be sent to the above email address. 

Date of Birth:   _____________________________________________________________ month/ day/ year 

Gender:           Male                Female 

Date of Departure:   _____________________________________________________________  month/ day/ year 
 

Passport Information:  
Passport Number:   _____________________________________________________________ 

Passport Issue Place:  _____________________________________________________________ 

Passport Issue Date:  _____________________________________________________________  month/ day/ year 

Passport Expiration Date:  _____________________________________________________________  month/ day/ year 

Billing Information: 
Name on Credit Card:  _____________________________________________________________ print name in full 

Credit Card Type:         Amex                   MasterCard            Visa     Diners           Discover 

Credit Card Number:  _____________________________________________________________ 

Expiration Date:   _____________________________________________________________ month/ day/ year 

I certify that the above information is true and correct. I further understand that the billing information I submit is applicable to this ETA and I agree to pay the 
determined fees. 
AUTHORIZED SIGNATURE:   _____________________________       DATE _________/_______/_______ 
 


