B0.0W W veoe Families Worldwide )

Booking Form 2012

1. Contact one of our family experts who will discuss your 3. We will confirm your holiday and send any relevant

itinerary with you. You can hold an option on any trip for information about your trip. BGGK
five working days. 4. Your final payment must be made no later than 60 days ONL’NE
2. Once you have decided on your holiday, complete the booking (approximately eight weeks) prior to departure. AND S A VE TiM ,
E!

form online or below (remembering to sign it!) and return it to 5. We will send your tickets and joining information
us with a 10% deposit [or £100 — whichever is greater]. approximately three weeks before you travel.

; First Name Surname i Nationalit Passport
Title (as passport) (as passport) Date of Birth (as passport)y Passport Number Issue date p Expiry date

Trip Code Trip Name Departure Date COST

TRIP COST

Number of AdultsX [ ]=
Number of Children X [ |=

Loyalty or Early Booking Discount
TOTAL COST

DEPOSIT PER PERSON
10% or £100 [whichever is greater]

INSURANCE COST
Adults X [ -

Room share — please indicate your preferred rooming arrangements; we will do our best to accommodate.

I any family member/s have a medical condition/s or allergies please specify.

If any family member/s have a special dietary requirement/s, please specify. CChigenx :] =

FINAL BALANCE
Payable 60 days prior to departure

Insurance: Itis a condition of joining our holidays that you must be fully insured against medical and personal accident risks. If you have decided not to take out
insurance through Families Worldwide, please provide the following details here:

Insurance Company Used Policy Number 24 hr. Emergency Number Medical/Repatriation Cover
Your Contact Details UK contacts in case of emergency when overseas - IMPORTANT*
E-mail Contact 1 Contact 2

-mal Relationship Relationship

Contact 1 Contact 2

Address Name Name

Postcode Telephone Telephone

Home: Home:

Telephone Telephone Telephone Telephone

Home: Mobile: Mobile: Mobile:

NB. If booking on behalf of other families, we will require separate insurance *We will only contact them in an emergency

and next of kin information

| have read and accept the information on pages 70-74 (including Booking Conditions) on behalf of all persons listed above. INTERNAL USE

Signature Date I:I

Payment —

Please charge my credit/debit card _-WS-"._ - N Cardholder’s name

Card number Valid Expiry
from Date

Issue number Card Security Code (the last 3 digits on back of card)

Please Note: Final balances are subject to a 2% credit card commission charge (2.1% American Express). Delta cards are exempt.
Cheques payable to Families Worldwide or to your travel agent if booking through them.
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