
ADS Tour Itinerary summary sheet for ADS Visa Application 
 

Applicant information 
 

Name of Applicant:  .........................................................................  
 

Address: ........................................................................................  
 

Contact number: .............................................................................  
 

Contact person: ..............................................................................  
 

ADS Tour information 
 

ADS Itinerary reference: ..................................................................    
 

Departure date from China: ..............................................................  
 

Departure date from New Zealand: ...................................................  
 

Total number of nights in New Zealand: .............................................  
 

Total number of passengers in the group: ..........................................  
 

Total amount paid to New Zealand tour operator by the Chinese Travel 

Agent/Wholesaler for the New Zealand tour:   

 

......................................................................................................  
 

□ New Zealand tour only      or    □ New Zealand & Australia Tour 

 

ADS approved Inbound Tour Operator (ITO) information 
 

ADS approved ITO: .........................................................................  
 

ITO physical address: ......................................................................  
 

ITO contact number:  ......................................................................  
 

ITO contact person: .........................................................................  
 

Sign Off 
 

Chinese Travel Agent/Wholesaler: 

 

Name of authorized officer: ...............................................................  
 

Title: ..............................................................................................  
 

Signature: ......................................................................................  
 

Date: .............................................................................................  
 
 

New Zeeland ADS Operator: 

 

Name of authorized officer: ..............................................................  
 

Title: .............................................................................................  
 

Signature:   ....................................................................................  

    

Date: .............................................................................................  


