
 
 

Party Lead name:  
ADDRESS:        TEL: 

TOWN:   EMAIL: 

COUNTY: 

POSTCODE:  

**EMERGENCY CONTACT:     EMERGENCY TEL: 

 
Group Members: 
 TITLE FIRST NAME SURNAME D.O.B APPROX ABILITY LEVEL DIETARY REQUIREMENTS 

1       

2       

3       

4       

5 Please complete an additional form for groups of 5 and above 

 
Holiday dates:  FROM:                                                             TO: 

Prior to sending this form, please email to check availability of your preferred dates 

 
Special Requirements: Please outline any requirements you may have e.g. extra activities, or medical conditions 
 
 
 
 
 

 

Your Flight Details: not yet made travel arrangements? please advise us as soon as they are confirmed 
 
OUTBOUND: 

AIRLINE:   FLIGHT NUMBER:  ARRIVAL DATE:   ARRIVAL TIME: 

RETURN: 

AIRLINE:   FLIGHT NUMBER:  DEPARTURE DATE:  DEPARTURE TIME: 

 

Payment Details and Confirmation: 
I as group leader and co-ordinator confirm that I am over 18 and have read and understood the booking 
terms and conditions and enclose a cheque(s) (payable in sterling) for the sum of £. . . . . .        

as a deposit for . . . .  people. I also understand that the balance is due eight weeks before the start of 

the holiday and failure to pay may lead to a cancellation of the holiday. 

Party Leader Signature:     . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . .  


