Booking Form 2012

Ramblers Worldwide Holidays, Box 43, Welwyn Garden City, Herts. AL8 6PQ, UK

Tel: 01707 331133  Fax: 01707 333276

Email: info@ramblersholidays.co.uk  www.ramblersholidays.co.uk  www.cruiseandwalk.co.uk

<

flamblers

Worldwide Holidays

BOOKING REFERENCE No
If you are confirming an option previously given by phone please

quote reference |:| |:| D |:| |:| El El

HOLIDAY
List your choice of holidays here, in order of preference [if applicable)
DEPARTURE DEPARTURE | CODE
CHOICE DATE DURATION POINT NUMBER GRADE HOLIDAY
1
2
3
ENTER NAMES of each person matching EXACTLY with passports please
SURNAME FIRST NAME(S) MR/MRS B GE
MISS/MS

INSURANCE

It is very important that you have travel insurance and we require this of everyone
who takes part in our overseas holidays, as without it you will not be able to take
part in activities organised by us. Further information on the policy, our services
and your rights can be found on our website at www.ramblersholidays.co.uk. If you
would like to purchase insurance, you must read the documentation on the website
before making your decision.

Do you require our insurance? YES[J] NO[J

ADDRESS OF THE FIRST NAMED TO WHOM ALL CORRESPONDENCE AND TICKETS WILL BE SENT

ADDRESS

POST CODE

TEL (inc code) DAYTIME EVENING

EMAIL

Please tick the accommodation required. See Essential
Information in brochure for types of accommodation available
and, where there is a choice, indicate your preference.

TWIN O SINGLE OO
SHARING TWIN WITH SAME SEX OJ

If single room not available will you
share with another of same sex?

If only double bed available,

is this acceptable? yesO No O

yesO No O

ADVANCE PASSENGER INFORMATION
Increasingly we are required by airlines to submit additional passenger data prior to check-in. [Also
needed for Cruise & Walk holidays). Please fill in the boxes below:

First client on this booking form

NATIONALITY

DATEOFBIRTH , , ., , COUNTRY OF BIRTH

PASSPORT No DATEOFISSUE , ., |

DATEOFEXPIRY, | | COUNTRY OF ISSUE

Second client on this booking form

NATIONALITY

DATEOFBIRTH , ., COUNTRY OF BIRTH

PASSPORT No

DATEOFISSUE , ., ., |

DATE OF EXPIRY | : i , ___COUNTRY OF ISSUE

Please attach details for any additional clients included on this booking form.

PREVIOUS EXPERIENCE

Please give details of any Ramblers Worldwide, Cruise & Walk or Ramblers Countrywide Holidays you have
taken in the last 5 years, including the year. If you have not travelled with us during this period please indicate
other areas in which you have walked recently or the type of walking you currently enjoy. (Additional persons
continue on separate paper.)

SPECIAL REQUESTS SKIING HOLIDAYS
(eg vegetarian diet, diabetic, etc) Please indicate to whom this

refers. We regret that these requests cannot be guaranteed. HEIGHT

BOOT SIZE

If you have another company’s insurance cover please advise
(also please take this information on holiday)

COMPANY NAME

POLICY No

INSURANCE EMERGENCY
ASSISTANCE TEL

Person to contact in emergency while you are on holiday with us

NAME

TEL

PAYMENT
Deposit or Full Payment & Insurance Payment

DEPOSIT SHORT HAUL £100 PER PERSON x ...persons £
DEPOSIT LONG HAUL £150 PER PERSON x ...persons £

(Holiday codes starting with 4)

DEPOSIT CRUISE & WALK £200 PER PERSON x ... persons E

INSURANCE ......... persons X £ ................ =

TOTAL PAYMENT ENCLOSED E

CARD DETAILS
CARD No

L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 L J

STARTDATE L1 1 1 | EXPIRYDATE L1 1 |

CARD SECURITY CODE L—L__L_|
(Last three digits on signature strip)

ISSUE No (MAESTRO) LI

We accept payment by cheque, debit card and Visa or MasterCard credit cards: a
charge of up to 2.1% will be made for payments [other than deposits] paid by a credit
card. Please complete all applicable boxes including start and expiry dates, and for
Maestro cards the issue number.

Payments are to Ramblers Worldwide Holidays.

|/We certify that |/we have read the booking conditions which are accepted on behalf
of all those named and have noted the holiday grade. To be counter-signed by parent/
guardian if client under 18 years. I/we have understood and consent to the terms set
out in the Consumer Protection statement in Essential Information in brochure.

If you have requested travel insurance: | confirm that | have read the Initial
Disclosure Document/Terms of Business, Summary of Cover and Policy Wording
found on the website.

PLEASE SIGN HERE
X X

DATE

NEW CLIENTS
How did you hear of us?
Advertisement in

FORMER CLIENTS

How many of our holidays have you taken?

or recommendation (]

AilO

THE ABSOCITION
OF INDEPENDENT
TOUR OPEMATORS

BABTA

ABTA No.V5094




