CATSWHISKERSTOURS LIMITED OFFICE USE
ONLY
BOOKING FORM Tour Code
TITLE OF TOUR DATES Bkg Ref
From:
Ins.
To:
Room Date of Birth
Title Preferred first Surname (Required
name Single Twin Double information)
dd/mm/yy
1.
2.
3.
4.
5.
6.

ADDRESS OF PERSON MAKING BOOKING

Telephone (day)

Telephone (eve)

Mobile

Tel. no. 24 hours prior to departure

Fax

Postcode

Email (home/work)

PASSPORT DETAILS FOR VISITORS FROM OVERSEAS

Surname (as on passport)

First names (as on
passport)

Nationality

Passport Number

o~ WINF

Date of Issue Date of Expiry

Place of Issue

Place of Birth

Name and telephone number of
person we should contact if you
were to fall ill

o0~ wWINIE

Does any person on this booking form have a medical condition of
which we shoule be advised? See standard booking conditions.

SPECIAL REQUESTS (diet etc.) See
frequently asked questions.

Please remember to sign this form
Tel: 44(0)141 6385500 Fax:44 (0) 141 5718359
info@catswhiskerstours.co.uk www.catswhiskerstours.co.uk




TRAVEL INSURANCE

All members of each tour party must be insured for the duration of the relevant tour. For more
information refer to “Risks and Insurance” section of the company’s standard booking
conditions. Please provide summary detail of insurance cover held for each person in the box
below.

Name Insurance Company | Policy Expiry Emergency Assistance
Name Date Telephone Number

PAYMENT — REFER TO STANDARD BOOKING CONDITIONS SECTION

Number of
Tour Cost Deposit Persons Payment in Full Total
Within the day £50 £ £
(No overnight stay) per group
Tours involving at least £75 £ £
one overnight stay per person

By cheque: Please make cheques payable to Catswhiskerstours Limited and send to us at:
47 Berryhill Drive, Giffnock, Glasgow, G46 7AA, United Kingdom

By Credit/Debit card: Visa, MasterCard, JCB or Switch/Maestro (delete as appropriate). We regret we
are unable to take American Express. For payments via Visa or MasterCard we reserve the right to
make a charge of 2% of the transaction amount.

Card Number: [__1_ 111 0 0

Issue No. (Switch/Maestro only) Start Date Expiry Date

Signature

DECLARATION: | hereby confirm that | have read and understood the Catswhiskerstours Limited
Standard Booking Conditions including the Risks and Insurance section and accept them on bahalf of
myself and all other persons included in this booking. | represent and warrant that:

All members of the party undertaking the relevant tour have been informed of and accept
responsibility for adequate insurance cover and

Adequate insurance cover for all persons included in the booking will be in place for the duration
of the relevant tour and | will be able to supply evidence of such cover upon request by the
Company.

Signed Date

Name (Please print)




