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BOOKING FORM

HOLIDAYS WITH
100% FINANCIAL PROTECTION

CI ERO PROTECTED
T RAVE Booking Reference
Client
Title: Initials: Surname: No:
Address: Telephone:
Town: Fax:
County: Post Code: Email:
Tour Title Dates

1
2
Travellers Names Room Type
Give your name as you would wish it to be given to other travellers.

Title | Initials Known Name Surname Twin Double Double/Twin Single

for Sole Use

1
2

Flights: Unless otherwise advised, flights will be reserved with the group upon receipt of your booking form and these may not be
changeable at a later stage. For Ireland and UK destinations it may be possible to fly from another UK airport. Please indicate
preferred departure airport if different from that in the trip description and in due course we shall advise you about possible options.

Passport Details In case of emergency & for airline tickets — Names must be as they appear in your passport

Title Surname First Names Date of Birth
1
2
Place of Birth Nationality Passport Number Date of Issue Place of Issue Date of Expiry
1
2

Fellow Traveller If you have made a booking for someone who does not have the same address as yourself, please give their
address here. We shall then send correspondence, invoice and documents directly to them, unless you indicate otherwise:

Name: Telephone:
Address: Email:
Post Code:
Your Next of Kin (In case of Emergency) Your Fellow Traveller’s Next of Kin (if different)
Name: Name:
Relationship: Relationship:
Home Tel No: Home Tel No:
Mobile Tel No: Mobile Tel No:

Please turn over......



BOOKING FORM (Continued)

Travel Insurance

All participants must have adequate travel insurance cover as a condition of your booking. Following changes
introduced on 1 January 2009 we are no longer able to sell insurance directly. You may make your own arrangements
or you may wish to obtain your travel insurance from Citybond Suretravel which is authorised and regulated by the
FSA with whom we have an arrangement. They provide both annual and individual trip insurance cover for individuals
and couples up to the age of 85.

If you are interested in Citybond Suretravel Insurance you can
either call them on 0800 093 4647 and quote referral code CITO7.
or visit www.suretravel.co.uk and again use the referral code CITO7.

Please complete the relevant details below — or if not known at present please advise at least 4 weeks before travel

Insurance Company Policy Number Emergency Assistance/ Contact Telephone No

Other Information If there is any other information, such as dietary requirements, please enter it here.

Payment Method of Payment
. Either: I enclose a cheque payable to CICERONI TRAVEL
Deposit(s) (£195 or £150 Non Refundable.
See brochure for appropriate deposit) Or: | wish to pay by the debit/credit card and please charge to my
account given below
@t per person: £ Please note that all credit card payments are subject to a 1.6% surcharge.

No fees apply for VISA Debit/Delta & UK Maestro(Switch) Cards

Type of Card (Tick Box)
VISA I:l Mastercard D VISA Debit/Delta D *Maestro I:

TOTAL £ Card Number
EEEEEEEENEEEETEEE
Full payment is required if you are booking within Name on Card:

eight weeks of departure
Issue Date I:I:I:I:‘ Exp Date ‘ ‘ ‘ | ‘
+Security Code I:l:l:‘ *Issue No I:I:l

+The security code is the last 3 numbers printed on the signature strip.

Billing address if different from overleaf:

I have read & accept the Booking Conditions set out on the website on behalf of all names listed on this form.

Signature Date

Please return the completed booking form and payment to:
CICERONI TRAVEL, 2 The Square, Aynho, Banbury, OX17 3BL
Telephone +44 (0) 1869 811167 Fax +44 (0) 1869 811188 info@ciceroni.co.uk  www.ciceroni.co.uk



http://www.suretravel.co.uk/
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