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PRURY Holidays  HOLIDAY BOOKING FORM
DEPARTURE DATE TOUR TITLE NO. OF DAYS
PREFERRED PICK ROOM INSURANCE
TITLE INITIALS SURNAMES SEAT NUMBERS UP IF NOT HOME TYPE YES/NO

PLEASE TICK IF YOU WOULD LIKE YOUR CONFIRMATION & INSURANCE DOCUMENTS SENT BY EMAIL

LEAD NAME AND ADDRESS HOME PICK UP ADDRESS IF DIFFERENT TOURING COACH SEATING
PLAN
$
E )
POSTCODE 11 2 3] 4
TELEPHONE POSTCODE
5| 6 71 8
EMAIL TELEPHONE
SPECIAL REQUESTS AGENTS STAMP 8|10 L8
(THESE CANNOT BE GUARANTEED BUT WILL BE NOTED) 13114 15116
17118 19120
TOILET &
21|22 WASHROOM
23|24
NEXT OF KIN. EMERGENCY 25]26 alije
NAME & PHONE NO. 29130 31132
It is essential that all clients have travel insurance, details of cover we offer 33|34 35|36
INSURANCE are printed in the holiday brochure. If you decide not to take our insurance
you must provide us with details of your insurer below 37|38 39 |40
NAME OF INSURER s sl s
& POLICY NO. 45146 47 148
EMERGENCY ASSISTANCE ALL COACHES ARE
TEL NO. NON SMOKING
RETURN COMPLETED BOOKING FORMS TO PAYMENT DETAILS
X DEPOSIT @ £50 PER PERSON
DRURY HOLIDAYS
9WEST FARM WAY XINSURANCE@ £ PER PERSON
EMBERTON XFULLAMOUNT @ £ PER PERSON
OLNEY TOTAL ENCLOSED
BUCKS
MK46 5QP *FULL PAYMENT REQUIRED IF BOOKING WITHIN 8 WEEKS OF TRAVEL DATE
| HAVE FULLY READ AND AGREE TO ALL THE BOOKING CONDITIONS
DETAILED IN THE HOLIDAY BROCHURE AND ENCLOSE MY DEPOSIT
PLEASE PHONE 01234711 318
TO CHECK AVAILABILITY BEFORE CLIENTS SIGNATURE
RETURNING BOOKING FORM i

PLEASE MAKE ALL CHEQUES PAYABLE TO DRURY HOLIDAYS LTD




