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             Health Holidays
                                                   Operated by Peltours Groups (A division of Travelink Ltd)
     BOOKING FORM
Please complete this Booking Form in block capitals and return, together  with a non-refundable deposit of £150.00 per person to:  Karen Michaels, VIP Health Holidays, 48 Vivian Avenue, London NW4 3XH. Telephone: 01923 850820.  
Cheques should be made payable to PELTOURS GROUPS
	


PASSENGER DETAILS:

	Mr/Mrs/Miss
	First Name in Full
	Surname
	Passport

Nationality
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Address to which correspondence should be sent:

…………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………..

Tel No: [Work]:………………………………………………………Tel No: [Home]:………………………………………………………

Fax No.[Work]:……………………………………………………….Fax No.[Home]:…………………………………………………...

Email address……………………………………………………………………………………………………………………………….

	


RESERVATION DETAILS:

	Hotel Name
	Outbound Date
	Return Date
	No. of Nights

	
	
	
	

	
	
	
	


	FLIGHT REQUIRED: BRITISH AIRWAYS…………………………. EL AL SCHEDULED………………………….




Room Type:

No. of Single Rooms……………………………….No. of Double Rooms…………………………………….

Treatment:

No. of Weeks Treatment Required……………………………………………………………………………….

*SPECIAL REQUESTS

…………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………..

*[PLEASE NOTE: THESE REQUESTS WHILST NOTED CANNOT BE GUARANTEED]

 INSURANCE 

We would remind you of the necessity of holding adequate travel insurance.  Please note that Peltours reserves the right to decline your booking if you do not have nor intend to hold comprehensive travel insurance.  In this event, all monies paid by you to us will be refunded by us.

Please complete the following regarding your insurance:

NAME OF PASSENGER………………………………………NAME OF INSURER……………………………………………

POLICY NUMBER:…………………………………………......

NAME……………………………………………………SIGNED……………………………………..………Date…………………………. …….

	


-2-
PAYMENT DETAILS: The non-refundable deposit of £150 per person is to accompany this form.  The balance due is payable on receipt of confirmation invoice or 8 weeks prior to departure, whichever is the earlier.  If your package includes special class airfares and/or charter flights, the passenger must pay the full package price on completion of the Booking Form.  Please attach your cheque in favour of PELTOURS GROUPS 

TO BE COMPLETED BY ALL PARTICIPANTS:

I confirm that I have read and understood the Booking Conditions   [which I have retained]  and acknowledge

that they contain certain exclusion clauses which  I accept on my own behalf and on behalf of all other persons named on this 

Booking Form.

I also understand that the £150 deposit paid is non-refundable.

NAME:__________________________________________________________________________________________________
SIGNATURE:________________________________________________DATE:___________/_______/______________________

OR FOR PAYMENT BY CREDIT CARD PLEASE COMPLETE BELOW:
Please Note: A charge of up to 2% will be added for credit card payments  due to the charges we incur for card companies.  Customers  using a debit  

card will not be charged.

I authorise you to charge my:   Mastercard (   Visa  (  Switch (  Connect  (   card accounts  - For £…………………….

PLEASE NOTE ONLY MASTERCARD OR VISA CARDS ARE ACCEPTED. 

  
CREDIT CARD NO.                                                      Issue No……………………….

Valid from:……………/…………/…..




                                     
Expiry Date: …………/………../……  Signature of Card Holder :……………………………………………….     Date:……………..………………

  FULL NAME OF CARDHOLDER………………………………………………………………………………

CANCELLATION

For Cancellation charges which apply in addition to the non-refundable insurance premium – please see the attached Booking Conditions, Clause 10.
AMENDMENT- If the Participant wishes to alter the arrangements at any time after the Booking Form has been accepted and processed by the Company any such amendment will be subject to the terms of Clause 11 of the Booking Conditions.
TO BE COMPLETED BY ALL PARTICIPANTS: I confirm that I have read and understood the Booking conditions and Insurance Leaflet [both of which I have retained] and Insurance Warranty relating to the Holiday [where applicable] and acknowledge that they contain certain exclusion clauses.  I accept them on my own behalf and on behalf of all other persons named on this Booking Form.

NAME: _____________________________________________________________________________________________________

SIGNATURE:_________________________________________________________  DATE:___________/_______/______________

The non-refundable deposit of £150 per person is to accompany this Booking Form.  The balance due is payable on receipt of confirmation invoice or 8 weeks prior to departure, whichever is the earlier.  If your package includes special class airfares and/or charter flights, the passenger must pay the full package price and insurance premium (if applicable) on completion of the Booking Form.  Please attach your cheque in favour of PELTOURS GROUPS











OR





For  CREDIT CARD PAYMENT please complete below.  





PAYMENT DETAILS:





Deposit of £150 per person            £


Or


Full Amount


If travelling within 8 weeks               £





                                                         ______________


Total enclosed                               £





    Last 3 digits on security strip (back of card)
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