Booking Form <

[PLEASE COMPLETE CLEARLY IN BLOCK CAPITALS]

Destination ‘ Date of Departure No. of Days

Correspondence Address & Passenger Details

INAME (IVIE/IVIES /IVIISS) - v ettt et et et et et et e e e e e e e e e e e et e e et et et et e e e e e e e ettt et e e ettt e

80 6 BT
Postcode.....oooviiiiiiiii Contact No. (Tel)...ooooviiiiiiiiiiiiiii (MODILE) e vt
. . Insurance
Title Initials Adult/Child Nationality ~ Room Required 0" o
[DOB for children under 12] [Single/Sharing] the tour ori
price]
! Y/N
2 /N
3 Y/N
4 Y/N
5 Y/N
6 Y/N
7 Y/N
Tour Cost Fare Per Person 1, Total Payment Method & Credit Card Detail
Tour Pri - . - .
([i)ijlt)mcc / X L [ ] Credit Card ** [ ] Cheque [ ] Cash/P.O
Tour Price .
X Card Holdet: ..ovvviiiii e,
(Child) A * A :
Insurance 7{) X £, Card Number:
Single Room .
Supplement £ X A
Credit Cards . . ) o
Additional 3 % L X L Exp Date: ............ Amount to Debit: [..................
o o Grand Total | /[ DECLARATION: I have read and accept the booking
A deposit of £ 50. 00_/) “ fb erion ) conditions on behalf of myself and those named above by
(plus Insurance Premium) is required whom I am authorised to make this booki
at the time of booking. Deposit/ Full | . )
Payment A
Balance must be cleared FOUR
weefks before departure date. Balance Due | /[ Signature Date:

* Accommodations are confirmed based on sharing rooms (Double/Twin/Triple). Single rooms are extra-charge.
** Payments made by credit card are extra-charged 3% of each transaction.

Kensington Travel, 26 Thackeray St. Kensington, London W8 5ET. Tel: 0207 937 9861, 0207 937 2600



