BOOKING FORM



BOOKING FORM

Lo Nl D= 4 U o) o H PRSPPI
TOUr DeParture Date: .........ooiiiiiiiiii ettt et a e aans
Name and Address of Person Booking (including Postcode):

Telephone NO. ......ooooiiiiiiiiiiii e (Date of Birth only required for Continental Tours)

Names of other members of the Party:

L D.OB..coooiiiiiieiie
2 DOB. .o
P D.OB. .o
B o D.OB..coooiiiiiieiie
Emergency Contact Name: ...

Telephone INO. ...

Type of accommodation required: TWIN [] DOUBLE [ ] SINGLE [ ]
FAMILY [] TRIPLE []

PLEASE NOTE ALL COACHES ARE NON-SMOKING

SIGNALUIE ....eiiie e
Special requests: (cannot be guaranteed) ..................oiiiiiiiiiii it
Pick Up Point: .......oooiii e
Deposit People at £40.00..........cooveiiiiiiiiiiieeeeeen,
Insurance: People at £.......oooooiiiiiii

Total enclosed £ ......................................

PAYMENT BY CARD —
Please complete the following section if you wish to pay by Credit Card “ 54
(Visa, Access & Mastercard, or by Debit Card (Switch): -

Card NO. ... Security Code (ast 3
Valid from:................ Expires: ................ Issue No. (if Switch): .................. digits on reverse of Card ..................
Cardholder’s Signature: .............ccoeeeeeeiiiiiiiiiiiieeee e
Cardholder’s Name: ...........cooooiiiiiiiiiiii e
Cardholder’s Address and Postcode (if different from above):........coouoiieeiii i
If using your own insurance please complete below: COACH (poor  priver)
PLAN [i[7] [3[
Name of Company s|e| [7]8
& Address Policy No. o|wof |uj2
13|14 15|16
Please make cheques payable to: ; li vlv?, :'Z
and send them to- ABERFELDY MOTOR SERVICES — =
’ BURNSIDE GARAGE 25\26| |27]28
ABERFELDY 29|30  [31]32
33|34 35|36
PH15 2DD 37|38 39|40
Tel 01887 820433 a1|a2| [a3]aa
QS 46)47|48 49




BOOKING FORM

TOUT DESHNATION: ...t e
TOUr Departure Date: .........coouiiiiiiiii e

Name and Address of Person Booking (including Postcode):

Telephone NO. ........coooiiiiiiiii e (Date of Birth only required for Continental Tours)

Names of other members of the Party:

L D.OB. .o
2R DOB. .
R AR DOB. .o
A D.OB. .o
Emergency Contact Name: ...

Telephone NO. ...

Type of accommodation required: TWIN [ ] DOUBLE [ ] SINGLE [ ]
FAMILY [] TRIPLE []

PLEASE NOTE ALL COACHES ARE NON-SMOKING

SIGNATUIE ...ovvitiiiii e e
Special requests: (Cannot be GUArANTEE) ..................uuiiiiiiiiiiiiiie e
Pick Up Point: ..o
Deposit People at £40.00..........cccooeiiiiiiiiiiiie e,
Insurance: People at £.......coooiiii

Totalenclosed £ ......................cocooiiiiiil.

PAYMENT BY CARD

MEE— o
Please complete the following section if you wish to pay by Credit Card “ 54 -
(Visa, Access & Mastercard, or by Debit Card (Switch): -

Card NO. ..o Security Code (ast 3
Valid from:................ Expires: ................ Issue No. (if Switch): .................. digits on reverse of Card ..................
Cardholder’s Signature: .................ccooeiiiiiiiiiiiiiiee e
Cardholder’s Name: ...........cooiuiiiiiiiiie e
Cardholder’s Address and Postcode (if different from above):...............cooiiiiiiiiiiiiiii e
If using your own insurance please complete below: COACH (voor priver)
PLAN |1[2]| [3]s
Name of Company s|e| [7]s
& Address Policy No. 9w |ujiz
Please make cheques payable to: ABERFELDY MOTOR SERVICES 2iTozl [welwe
and send them to: BURNSIDE GARAGE e e
ABERFELDY 29(30| (31]32
PH15 2DD | [solao
Tel 01887 820433 a1(a2| [a3]aa
@ 46]47|48 4}







