Booking Form

Please complete and sign this booking form and mail/fax
to us together with your deposit cheque (full payment if
within 8 weeks of departure) or credit card details.

How to book your holiday:

e Please telephone our holiday reservation department to secure your
chosen holiday.

e A booking form will be sent.

* Please forward the signed booking form (to confirm acceptance of
the booking and hooking conditions) together with your deposit
cheque or credit card details.

o The deposit is £250 per person or otherwise advised at time of
booking, plus insurance premium if required.

* |f booking within 8 weeks of departure, full payment is required
with the booking form.

o Reservation Confirmation and Invoice No.

C )

o Holiday Details

Holiday reference no.

Departure date (from UK)

Arrival date

Departure date

Inward sailing date (motorist)
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o Hotel Details

Name of hotel ( )
C )
Number of nights ( )
Special requirements (eq. ( )

vegetarian meals / medical requi

o Self-Drive Stop-Over & Go-As-You-Please Hotels
City / Resort Hotel Arrive Nights

C
C
C
C

o Deposit

Deposit

Travel insurance atper person = £

TOTAL AMOUNT (cheques pay '

Vs ~

e to connoisseur ={ £

If OUR travel insurance is NOT

required please sign in box to confirm

that you have alternative cover.

| confirm acceptance of my holiday details and have read and agree to accept the Booking Conditions on my behalf
and on behalf of all members of my party or group for whom | warrant | am authorised to act.

DERIOWR

CONNOISSEUR TRAVEL SERVICES LTD. 38 Silverknowes Road, Edinburgh, EH4 5LF

T: 0845 1300788  F:01313362220  enquiries@cenncisseur-travel.co.uk
www.connoisseur-travel.co.uk

0 Travel Details
Air / Rail Passengers

Departure <

Destination ( ) Via (

Fly-Drive car group (

Self-Drive Passengers

Carrier (

Route ~ From /o pER 4
Time out ) n(
Cabins out (" ) n(
Car: reg no (
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Car: make & model <

Rail Passengers

Please advise any stopover, couchette/sleeper or other requirements in the space below

C

o Personal Information

L

Surname / First name (as per passport) Mr / Mrs / Miss / Ms Date of birth
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Home address / Travel agents details

(
C
Postcode ) Daytime tel no C
Email <

e Credit Card Details
Please charge my VISA / MASTERCARD account the following amount ( £

dEEEEEEEEEEEN

| authorise CONNOISSEUR charge the deposit and balance on the dates due to my credit card. All
payments made with a credit or debit card are subject to a 2% handling fee.

Cardholder's Name & Initials @ Expiry Date @ CCV Number
Name C

Signature <
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Booking Hotline

Please sign and return. Signature (

) e ) 0845 1300 788

[ ] Please tick if you do not wish to be contacted by DER Travel Service Ltd regarding special offers, news and useful travel information in the future.




