CHRIS COOPER TRAVEL BOOKING FORM For 2010

CHRIS COOPER TRAVEL BOOKING FORM For 2010

RESORT: HOLIDAY DATE: RESORT: HOLIDAY DATE:
HOTEL: HOTEL:
ROOM TITLE | INITIAL SURNAME: HOLIDAY INSURANCE ROOM TITLE | INITIAL SURNAME: HOLIDAY INSURANCE
TYPE DELETE IF NOT REQD TYPE DELETE IF NOT REQD
YES YES
YES YES
YES YES
YES YES
YES YES
YES YES
SPECIAL DISABILITY COACH SEATING SPECIAL DISABILITY COACH SEATING
REQUIREMENT DETAILS PREFERENCE REQUIREMENT DETAILS PREFERENCE

HOLIDAY INSURANCE. IF ARRANGING OWN GIVE DETAILS
OF ALTERNATIVE COVER:

HOLIDAY INSURANCE. IF ARRANGING OWN GIVE DETAILS
OF ALTERNATIVE COVER:

INSURER’S NAME:

INSURER’S NAME:

ADDRESS OF INSURER:

ADDRESS OF INSURER:

TELEPHONE NUMBER: TELEPHONE NUMBER:
POLICY NUMBER: POLICY NUMBER:
DEPOSIT AND INSURANCE DUE AT TIME OF BOOKING DEPOSIT AND INSURANCE DUE AT TIME OF BOOKING

DEPOSIT PER PERSON INSURANCE TOTAL TOTAL AMOUNT DUE

DEPOSIT PER PERSON INSURANCE TOTAL TOTAL AMOUNT DUE

3 day tour £10.50 | £40.50

4 day tour £12.00 | £42.00

LRl
|

£30.00 5 day tour £13.50 | £43.50

8 day tour £16.00 | £46.00 | x =

3 day tour £10.50 | £40.50

X
4 day tour £12.00 | £42.00 |x =
£30.00 5 day tour £13.50 | £43.50 |x

8 day tour £16.00 | £46.00 | x =

DECLARATION:- | have read and understood and accept for each person named above,
the booking conditions and the terms of the fair trading charter.

DECLARATION:- | have read and understood and accept for each person named above,
the booking conditions and the terms of the fair trading charter.

NAME: NAME:
ADDRESS: ADDRESS:

TELEPHONE NO: TELEPHONE NO:
SIGNED: DATE: SIGNED: DATE:




