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Booking
Form

For Credit or Debit Card Paym
ents

I w
ish to

pay by
(PleaseTick)

Nam
e of Card Holder

No Fee for Debit Cards (M
aestro/Delta/Connect.)

There is a Credit/Charge card fee of 2%
 per transaction.

I authorise you to deduct the deposit for this holiday now
and any outstanding balance 14 weeks before departure

Signature of Card Holder_________________

Credit Card 
Debit Card

Client Declaration

Signed:.............................................................................. Date:......./......./........

I w
arrant that I am

 authorised to m
ake this booking and that I have read,

understand and accept for m
yself and all others nam

ed above, the Booking
Conditions, and other inform

ation set out in any brochure/leaflet relevant to
m

y holiday. I am
 18 years old or over (If under 18 years of age, this Booking

Form
 m

ay be signed by your Parent/Guardian)

££
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Passport Num
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Nationality 

Issue Date 
Expiry Date 

Place of Issue
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DD/M
M

 /YY 
DD/M
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D
O

R
S TO

U
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S ______________

FINANCIAL SECURITY
All flight holidays are protected under ATOL
issued by the Civil Aviation Authority. Com

e w
hat m

ay
your holiday and your m

oney are perfectly safe w
hen you

book w
ith Holidays & Crusies for You.

Paym
ent Details

I enclose £ 25.00 
Deposit per person

(payable im
m

ediately)

All cheques m
ade payable to

H
olidays &

 C
ruises

& returned with com
plete

booking form
 to

Holidays & Cruises
32 Silver Street
B

radford on A
von

B
A

15 1JX

Please call to take m
y deposit / balance paym

ent

Contact num
ber ________________

(For security reasons w
e call you to take paym

ent)
Special Requests:

R
oom

 Type

32 S
ilver S

treet, B
radford on A

von, B
A

15 1JX
enquiry@

holidays.cruises
w

w
w

.holidaysandcruisestravelclub.com

01225
865725
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ill do our best to com
ply, but cannot be guaranteed

Title 
Forenam

es

Address of First Nam
ed Person

Next of Kin Details

Insurance Details
Insurance Com

pany
Policy Num

ber

Relationship (son or daughter)
Telephone Num

ber

Em
ergency Tel:

Postcode

Telephone
Em

ail

Address

Nam
e

As show
n on your Passport
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