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Booking Form

2by?2 Holidays Ltd.

2 Place Farm, off Mount Road, Wheathampstead, A4 8SB UK
T: 01582 766122 F:01582 713558
bookings@2by2holidays.co.uk

www.2by2holidays.co.uk

YOU AND YOUR HOLIDAY:

Your Name: _ _ Quote Ref:

Holiday Description: Date of departure:

Address:

Mobile when travelling: (enter an ‘x’ if you have no mobile ‘phone)

DETAILS OF YOUR HOLIDAY: PERSONS TRAVELLING - Passenger names exactly as they appear on passport. It is a condition
of booking that each person in your party is covered by comprehensive holiday insurance, including medical cover; therefore the
insurance details must be completed. *If travelling on light aircraft flights please provide current body weight.

. . Bodywe
Title First Surname D.OB Nationality Passport Issue Place of XPIry ight
Name No. Date Issue Date
KG)*
Insurance Policy Emergency
Company: No: Assistance Telephone

SPECIAL REQUESTS: Please use this space to tell us any other information that will assist us in arranging your holiday. This may
include dietary restrictions or special in-flight meals required, a special anniversary you are celebrating etc.

FLIGHT DETAILS: Please only complete this section if you are arranging your own flights.

Date Flight No. Departure Airport Departure Time Arrival Airport Arrival Time

DETAILS OF NEXT OF KIN: (Not travelling — in case of emergency)
Name: Relationship:
Address: Telephone:

FINALLY: WHERE DID YOU HEAR ABOUT US? — Please be as specific as possible

DECLARATION: I have read and agree on behalf of all persons on this booking form, to accept the Booking Conditions. I also
accept the Insurance Conditions and warrant that I have the authority of all persons named on the Booking Form to make the booking
subject to these conditions. I am over 18 years of age.

Signed: Date




