BOOKING FORM

HOW TO MAKE A BOOKING

1. Call 01293 455300 to confirm availability and reserve a place by giving your credit/debit card details. You will be given a reference
number to put on your booking form. Complete the booking form, sign the declaration and return to the address overleaf.

2. If you do not wish to use your credit card, please complete and sign the booking form and send with a cheque for the appropriate
amount to the address overleaf. Confirmation of booking will be sent to the main booker.

TOUR TITLE

DEPARTURE DATE BOOKING REF (As advised by us)

CUSTOMER INFORMATION (1) MAIN BOOKER

Title Forenames (exactly as shown on passport) | Surname Known As
Address Post Code

Tel no: ‘ Email: This will be my|:|tour
ACCOMMODATION (Please Tick)

Single |:| Double |:| Twin D 1/2 Twin |:| Smoking |:| Special visit requested to:

Special dietary or other requirements:

DEPARTURE INFORMATION (Please Tick)

Coach tour joining point: London D Dover D 1st Hotel D Other:

Air tour joining point: VIP Home Departure D AirportD Tst Hote|D Connecting flight from:

Return if different: ‘ Ecsy Rider Service required (refer to the brochure for details) |:|
PASSPORT INFORMATION
Passport Number Nationality Place & country of birth
DOB Place of issue Date of issue Date of expiry
Contact name in case of emergency: Tel no:
Email:

CUSTOMER INFORMATION (2)

Title Forenames (exactly as shown on passport) | Surname Known As

Address Post Code

Tel no: ‘ Email: This will be my|:|tour
ACCOMMODATION (Please Tick)

SingleD Double D Twin D 1/2 Twin D Smoking D Special visit requested to:

Special dietary or other requirements:

DEPARTURE INFORMATION (Please Tick)

Coach tour joining point: London D Dover D 1st Hotel D Other:

Air tour joining point: VIP Home Departure |:| Airport|:| 1st Hote||:| Connecting flight from:

Return if different: ‘ Easy Rider Service required (refer to the brochure for details D
PASSPORT INFORMATION
Passport Number Nationality Place & country of birth
DOB Place of issue Date of issue Date of expiry
Contact name in case of emergency: Tel no:
Email:

IF FAXING THIS FORM, PLEASE FAX BOTH SIDES. CONTINUED OVERLEAF...



BABTA BOOKING FORM CONTINUED

CUSTOMER INFORMATION (3)

Title Forenames (exactly as shown on passport) | Surname Known As

Address Post Code

Tel no: ‘ Email: This will be my|:|tour
ACCOMMODATION (Please Tick)

Single D Double D Twin D 1/2 Twin D Smoking D Special visit requested to:

Special dietary or other requirements:

DEPARTURE INFORMATION (Please Tick)

Coach tour joining point: London D Dover D 1st Hotel D Other:

Air tour joining point: VIP Home Departure D Airport|:| 1st Hote||:| Connecting flight from:

Return if different: ‘ Easy Rider Service required (refr o the brochure for details)| |
PASSPORT INFORMATION
Passport Number Nationality Place & country of birth
DOB Place of issue Date of issue Date of expiry
Contact name in case of emergency: Tel no:
Email:
HOLIDAY INSURANCE

For oversees holidays, we will automatically charge the appropriate premium for travel insurance unless you provide us with details
of alternative cover in space below. Cover will only commence once payment of the premium is received and terms and conditions are
as detailed on the insurance page of this brochure. Please note: We only insure UK citizens.

DETAILS OF ALTERNATIVE INSURANCE CREDIT & DEBIT CARD PAYMENTS (Only complete if not given over the phone)

INSUrANCe Provider..........ccvuiiiiiiiiiicicicie e In line with most major operators, we make a charge of 1.5% for
balances paid by credit card as this charge is levied on us by the card
........................................................................................................... companies. No charge will be made for balances paid by debit cards

POlicy NO....e et and no charge will be levied on deposits made by credit card.

Annual Insurance Expiry Date Please tick [ Debit Card [ Delta ] Switch ] Connect

: L o raobox 1 et cmd Tl Amac T Mosarcard £ Vi
Emergency Assistance Tel. No. (as shown on policy).........cccocoveirininnee.

Please debit £......ooiiee e card no:
HEEEEEEEEEEEEEEEEEE
CHEQUE PAYMENTS Please make payable to Holts Tours Valid from........coooooviiiiiiiie Exp.Date.......cooveveieieieieeeens
Switch Card Issue No...........ccocoue.. Security Code.......coovvvriririririeiinan.

Deposits per person as per fact file: (the security code is the last three digits of the number shown above the

Premier Travel Insurance per person: Total: signature strip on the reverse side of the credit card)
Economy Trqvel Insurance per person: TOfClIZ Name OF Cardholder .............................................................................
Excess Waiver £10 per person: Total: Cardholder Signature..............c.oveviviieiieiieecee e

Address (if different from overleaf)............c.cccocoiveeececiiieeeeiee.
Total (enclosed):

DECLARATION

| hereby agree, on behalf of all persons in the travelling party named above, to read and abide by the Booking Conditions, Holiday Information and Travel
Insurance pages within this brochure. | accept full responsibility for ensuring that all members of the named travelling party comply with the necessary health,
passport and visa requirements for the proposed trip as well as the terms and conditions of the travel insurance policy purchased by each party member.

Print Name........ccooiiiii e Date....cooiiiiiiiiiiicc SIGNATUNE. ...

Holts Tours, HiTours House, Crossoak Lane, Salfords, Redhill, Surrey. RH1 5EX
Telephone 01293 455300 * Outside UK +44 1293 455300 * Fax 01293 455302

IF FAXING THIS FORM, PLEASE FAX BOTH SIDES.
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