
Name:

Address:

Postcode:

Tel:

Email:

d.o.b:

Nationality:

Passport :

Trip:

Medical 
conditions:

Special diet:

Cheque 
enclosed:

Pay by bank 
deposit:

I confirm I have read and accept terms and conditions        

Including deposit of GBP250        

Signed …....................................................................

Name ….....................................................................    Date …............................................


