
G3 Global Services
888.883.8472
Odysseys-Unlimited@g3visas.com

Odysseys Unlimited
NEW ZEALAND

Contact and Shipping Information:
Provide a street address for FedEx delivery - no P.O. boxes.

Name _____________________________________________

Address  ____________________________________________

City  _______________________  State ______  Zip  __________

Daytime Telephone ___________________________________

Mobile Telephone  _____________________________________

Email  ______________________________________________
We will email you the completed ETA visa to print and carry with you.  

Shipping Information: All ETAs will be returned via 
secure email.  If you wish to also have a copy of your visa sent to you 
via FIrst Class Mail, please make a note below.

Travel Information: 
Date of US Departure        ________/________/________

Date ETA Needed          ________/________/________

Names of additional travelers in your family group:

___________________________________________________

___________________________________________________

Special Notes: Delivery instructions, additional services, etc.

Fees: Payment includes consular fees, G3 service fees, and
return delivery via email. Requirements and fees are subject to 
change without notice. Visas will be valid for two years for multiple 
entries to New Zealand with a stay of 90 days. 

Select one:       FEE    # Travelers     TOTAL

New Zealand ETA  X  =  
2-4 Business Day Processing

Payment Information: 
All fees are payable to G3 by:

• Credit Card: American Express, Visa, or MasterCard
• Check or Money Order payable to G3 Global Services

For Payment Via Credit Card: 
I authorize G3 to charge the amount of $________ to my credit card. 

Visa/MasterCard: - - -

Exp. Date: ____ / ____ Security Code:      OR

American Express: - -

Exp. Date: ____ / ____ Security Code: 

Name as it appears on the card ______________________________

Billing Address  ____________________________________________

City  _______________________  State ______  Zip  __________

Signature  _________________________________________________

Email the Following Documents to Odysseys-Unlimited@G3visas.com

Completed New Zealand ETA Questionnaire and digital 2x2 passport style photo (one per guest).
A scan of the information/photo page of your original valid signed passport.  It must have at least two blank pages 
marked “Visas” side by side and more than six months before expiry.

This cover sheet with all fields completed.  Only one cover sheet is required per family.

Your New Zealand ETA visa will be sent to you via email.  Allow 2-4 business days for your visa to be completed and 
emailed to you. Please apply for your visa 60-75 days ahead of departure.

Order Information - If you have not placed your order online, complete the form below.

G3 Global Services, LLC acts on the behalf of the client, and takes no responsibility for the services rendered by Travel Agents, Consulates or Embassies in connection with granting of visas.
G3 Global Services, LLC takes no responsibility for delays or loss of passports as may occur through above services, or by delivery services. Damage compensation is not available.  8/19

***Please provide a scanned copy of your confirmed Flight Itinerary. ***

SummerJenkins
Typewritten Text
$108.00
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You may save your answers on this file and email directly to G3.  All questions must be answered in 
order for G3 to complete your application accurately.

Your Citizenship:                  USA                  Other:____________________________________________________

Passport Number:______________________________________________

Issuing Authority:        US Department of State                      Other:___________________________________

Date of Expiry:_____ / _____________ / ________
                         Day                     Month               Year                                                                       

Last Name:__________________________________________________

First Name:_____________________________________  Middle Name:________________________________________

Have you ever legally changed your name?         No          Yes, previous name:________________________________

Gender:   Male        Female

Date of Birth:_____ / _____________ / ________
                     

 Day                     Month               Year

Place of Birth (city, state, and country):__________________________________________________________________

Country of Residence:         USA               Other:________________________________________________

Purpose of Travel to New Zealand:       Tourist or Business Visit               Transit            Cruise Ship Passenger

ELIGIBILITY QUESTIONS:

Are you traveling to New Zealand for medical treatment?      No               Yes*

Have you ever been deported from New Zealand or any other nation?     No               Yes*

Have you ever been convicted of any crime, in any country?      No               Yes

If yes, have you ever been sentenced to five or more years in prison?     No               Yes*

Within the past 10 years, have you been sentenced to 12 months or more in prison?   No               Yes*

*If you answered yes to one of these questions, you will be required to apply for a New Zealand visa rather than an ETA. 
Please contact ETA@g3visas.com for further assistance.
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