Office Use Only : LET'S TRAVE'

SERVICES LTD
Your Travelling Comparion

Booking Form No. :
Date Received :
Deposit Received :

Receipt No. : . Tel: +44 (0) 870 458 3511 Fax: +44 (0) 870 458 4459
Eultl Amount Received : Email: services@letstravel.org.uk Web: www.letstravel.org.uk
ate :

BOOKING FORM

Please complete and return by fax on 0870 458 4459 or post it to us at the above address
Please use BLOCK LETTERS

2 Gayton Road, Harrow, HA1 2XU. UK

Tour Code Tour Title & Tailor Made Holidays Requests Departure Date No. of Passengers Pick Up Point*
Booking Ref : | Contact Name : |
Date Room Type Travel Single
of Passport Passport single, twin/double, Cost Per Insurance Person Total Price Per
Title First Name Surname Birth** Nationality Number triple Passenger Price Supplement Passenger

* Pick Up Point Only For Tours **Date of Birth Required By Data Protection Law Sub Total
Please give details of comparable cover below: Visa Charges

Name of Insurer Policy Number Insurance Company Telephone Optionals

Others
GRAND TOTAL

If paying by cheque, please make cheques payable to "Let's Travel Services Limited". If paying by cash, please ask us for bank details. We DO NOT accept cards.

Full Home Address and Details of the Person Signing Booking Form :

Postcode : Telephone Home : Work :

Mobile : Fax : Email :

DECLARATION : | hereby declare that | am over 18 years of age and | have read and understood all bookings are accepted subject to the "Booking Terms and Conditions"
and enclose a deposit of £60.00 per person.

Signature : Full Name: Date :

We strongly advise that all our clients are adequately insured before travelling. We do not offer any travel insurance products and do not recommend
LG\ RGETTELTS-W any travel or other insurance products. It is clients' sole responsibility that they are fully covered against any loss/damage/theft/medical iliness or any
unforeseen circumstances that are beyond our control.



