CRESIONS

We’ll send your spirit soaring

CIBENGH

Teto oo

We'll fill your soul with joie de vivre

BOOKING & PASSENGER DETAIL FORM
Please supply the requested details, completing one form per family, and return, fully completed and
signed, to Italian and French Excursions with your request for a booking. PLEASE NOTE: A 30%
DEPOSIT IS PAYABLE IMMEDIATELY ON CONFIRMATION OF AVAILABILITY. THE BALANCE IS

PAYABLE 8 WEEKS PRIOR TO DEPARTURE.

TITLE SURNAME FIRST NAME DATE PASSPORT EXPIRY NATIONALITY
OF BIRTH NUMBER DATE
POSTAL ADDRESS _ CONTACT IN CASE
OF EMERGENCY
Mr/Mrs/Ms
Code: Relationship
Tel: (W) ( ) Tel: (W) ( )
Tel: (H) ( ) Tel: (H) ( )

PLEASE NOTE:
BANK CHARGES OF R385. ARE LEVIED PER FOREX TRANSACTION

TO BE COMPLETED BY THE CLIENT/TRAVEL AGENT

I/We have read, fully understood, and accept the terms and conditions
of contract as set on the terms and conditions attached hereto.

Further, I am of age and authorised to effect reservations and the
conditions applying thereto on behalf of all those detailed above.

I/We confirm that I am fully responsible for securing the necessary
passports, visas and inoculations for this tour.

ONLY EFT PAYMENTS ARE CURRENTLY ACCEPTED.

SIGNATURE OF PASSENGER / TRAVEL

AGENT

(If under 21, parent or guardian’'s signature)

Who by his/her signature warrants that he/she
is duly authorised to represent all passengers who
will travel in ferms of this reservation.

NAME (in block capitals) DATE:
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