Booking Form

PLEASE ENSURE ALL DETAILS ARE WRITTEN CLEARLY IN BLACK INK AND ARE CHECKED CAREFULLY. ONCE COMPLETED, PLEASE DETATCH BOOKING FORM
AND RETURN TO: TRAVELPACK MARKETING & LEISURE SERVICES LTD, 73-77 LOWLANDS ROAD, HARROW, MIDDLESEX, HA1 3AW FAX: 08444 930 410

Client Details
Booking Ref. Date of Birth* Agent Reference
Title Initial(s) Surname Under  Senior Adult Insurance® Home Address
12 Citizen (Delete) (of person signing the booking form)
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
*This now required to comply with the Data Protection Laws
Departure Date Departure Airport Resort(s)/Tour(s)
Flight Details
Class/Service From To Flight No. Date of Travel
Tours/Sightseeing & Cruise Details
Tour/Sightseeing/Cruise Title Departure Date No. of Passengers Room/Cabin
Car Hire/Motorhomes Details
Car Model Type Collection Date Return Date Location No. of Days
Special Requests & Requirements Insurance* Total Price

If your not taking our holiday insurance please give details of comparable cover.

£

We accept all major credit cards.
A 3% surcharge will apply to all cards except
Switch and Delta

Agents Stamp Signature & Deposit

la
I 'am over the age of 18 years of age and enclose a deposit of £125 per person plus insurance premium.

SIGNED: DATE:

HABTA iy

The air holidays and flights shown are ATOL Protected by the Civil Aviation Authority. Our ATOL
ABTA No.N1031
number is ATOL 2866. ATOL Protection extends to customers who book and pay in the UK. © IATA

C Telephone 08444 930 405 www.travelpack.com/indianocean
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