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To make a booking call 01293 865000 to confirm availability S
and reserve a place. Complete and sign the booking form ttl ﬁ ld
and send with a cheque for the appropriate amount to the a e 6 S
address overleaf. Confirmation of booking will be sent to the 6? »
main booker. HIStory
TOUR TITLE: DEPARTURE DATE:
CUSTOMER INFORMATION (1) MAIN BOOKER
Title: ..o Forenames (exactly as shown on Passport):.........cccncncinncincencieecieieesescssessessessessessessessessescsees ;
YT 1T 111 1= OSSR RR . Known as que: ...........................................................................................
AdAress: ..o e TEIEINO: ettt sttt -
................................................................................... MODbIlE INO: ...t
................................................................................... Email:
................................................................................... Special visit requested to:
Postcode:
Room Type (please tick) Special dietary or other requirements:

Single [] Smoking ]
Twin  [_] Sharing with

Double [_]
Coach TOUF JOIMING POINE: ..reieeeeeeeecrct et s et st sas s sassesasenses
AT TOUE JOINING POINE: oottt ettt et sttt st e s e s s s s e as s e e s e s s e st as ettt bt et et et et s s st nanssseasanaeas
REMUIN I IFFEIENt: ..ottt st bbb s s e s b s b b s s s s s s s e b s s sesenaos
Passport Informahion ... .|| Insurance Information .............cccooerueivicmririiceeece e
NUMDBET: ...ttt Insurance Provider: ..........cc.ccoooerimrinnrnnrennninsiesseensesnnenn. .
IssUING AUhOFItY: ... Emergency Assist Tel No: .........ccooveviieiciieiceeceee
Date Of ISSUE: ..ot POlicy NO: ...t
Date of EXPIrY: ..ot sees EXPIrY Date: ...ttt
Place of Birth: .........cccouiirieieieieieeeeeee e You must have adequate insurance for your holiday. This should
_— ideally cover the following: cancellation and curtailment cover up to
Country 9f BIrth: e the cast of the holiday for each member of he party, medical cover
NGHONAIIY: oo with emergency repatriation, loss of luggage, travel delay plus loss
Date of Birth: ...........c.ooviieeeceeeeeeee e of personal items and cash.

Contact name and telephone number in case of emergency whilst on tour:

PAYMENT DETAILS

Method of payment is by cheque or bank transfer in either £ Sterling, Euros or USS. We no longer offer credit/debit
card facilities as the surcharges and other costs have increased significantly over the last few years. Please ring if you
require further details. All monies are fully protected by our ATOL and ABTA bonds.

Please make cheques payable to Holts Tours.

Attached is a cheque for the sum of -

DECLARATION - | hereby agree, on behalf of all persons in the travelling party named, to read and abide by the
Booking Conditions within this brochure. | accept full responsibility for ensuring that all members of the named
travelling party comply with the necessary health, passport, insurance and visa requirements for the proposed trip.
Where the booking is for more than one person the person making the booking is solely responsible for the total
liability. If this is not the intention then separate booking forms should be completed for each traveller.

Print Name: Date:
Signature:

Holts Tours

Wolvers Home Farm, Ironsbottom, Sidlow, Reigate, Surrey RH2 8QG
Tel : +44 (0)1293 865000 - Fax: +44 (0)1293 863312

§E Email: info@holts.co.uk - web: www.holts.co.uk
K| ABTA Holts Battlefields and History Tours Ltd

ABTA No. Y1538 Registered in England No 6814916. Registered office as above. Director: P Adams BSc FCA




CUSTOMER INFORMATION (2)

Double [_]

Title: oo Forenames (exactly as shown on PasSPOrt):........ccicicincincincencincencieeieessesscsessessessessessessesessescsees »
SUMNAME: ceccueueneneeaceaernerneneeesesesesessesessessessenne . KNOWN @8 NAME: ..cuemeeerciciciceeneirieecaeeseessensessesse e sseessessesesessen
AdAress: ... e TOIINO: ettt sttt sttt st .
................................................................................... MODBIlE NO: ...t
................................................................................... Email:

................................................................................... Special visit requested to:

Postcode:

Room Type (please tick) Special dietary or other requirements:

Single ] Smoking ]

Twin  [_] Sharing with

Coach Tour Joining Point: .......ccceeevcererencenemreeencereneecnnenrenenenn.
Air Tour Joining Point: ..........cccoiiriieeeeete e
Return if different: ..........coooviueiiiieieeccee s

Passport Information ..............coueeeeeerveeeeeereeeeereeeeeee e .
NUMDEI: ..o
Issuing AUhOrit: .......cooviveiieie e
Date Of ISSUE: ...t
Date of EXPIrY: ..ottt senes
Place of Birth: .........cccouiueieirieieieieeeee e
Country of Birth: ...c..cocuiuiirireececccccreeeseeseieeiees
NAHONAIIY: oo
Date of Birth: ...

Insurance Information ...........coceeeervneenreeseneensissessensesseeneen
Insurance Provider: ..............ooceerneceneeeneceneceireeninenns .
Emergency Assist Tel No:.......ccovceeiviicieeceeeeeeee
Policy NO: ...
EXPiry Date: ... .ot
You must have adequate insurance for your holiday. This should
ideally cover the following: cancellation and curtailment cover up to
the cost of the holiday for each member of the party, medical cover

with emergency repatriation, loss of luggage, travel delay plus loss
of personal items and cash.

Contact name and telephone number in case of emergency whilst on tour:

CUSTOMER INFORMATION (3)

Title:uoererrerneenn Forenames (exactly as shown on passport):........ccr e .

SUMNAME: ...ttt . Known as NAME: ...ttt

AdAress: ... e TEEINO: ettt s et as st s ansnsens .

................................................................................... MObIle NO: ...t

................................................................................... Email:

................................................................................... Special visit requested to:

Postcode:

Room Type (please tick) Special dietary or other requirements:

Single ] Smoking ]

Twin  [_] Sharing with

Double [ ]

CoACh TOUF JOINING POINE: ...ttt e st sas st s s s st s s s s et s sssssss st ssssassssstssssassssssnsrssssssssnssnes

AE TOUF JOINING POINT: ...ttt ettt ettt et e a s e s e sab b e st et et et et et ebababasasassssssasasasasasasasesssstetesas

REIUIN I dIFFEI@NT: ...ttt s et s e s s s s st s s s s s st s s st s st snsns s

Passport Information ... .|| Insurance Information .............cccocoeiueivicminriceecee

NUMDEI: ... Insurance Provider: ............cccooviveevrieeeiereee e .

IsSUING AUhOFIY: ... Emergency Assist Tel No: ..o

Date Of ISSUE: ... POlicy NO: ...

Date of EXPIFY: c.ceceeeeeeeeeeeeeeisiseeiesse s ssssssennes EXPIry Date: ..ottt

PlACE OF BIrth: w..c.oveeeeeeeeeeeeeeeese e eeeeeeseseseessesssseeseessesessesenees You must have adequate insurance for your holiday. This should
H idea cover the roliowing: canceliarion and curraiiment cover v o

Country ?F .Bll'fhi ........................................................................ e o e holiday e b e Darty, medical i

NGHONAIIY: oo with emergency repatriation, loss of luggage, travel delay plus loss

Date of Birth: ... of personal items and cash.

Contact name and telephone number in case of emergency whilst on tour:




