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BOOKING FORM 

 

Tour Information 

Tour name:  
 

Tour date:  
 

Participants 

Number of tour participants:   ……………………….. 

Participants’ names & date of birth: 

1. ……….......... …………………………. (Date of birth …………………………..) 

2.  …………………. ………………………… (Date of birth …………………………..) 

Lead participant address: …………………… ……………….. ……………….. ……………………. 

Lead participant phone: ………………………………….. 

Lead participant e-mail: ……………………………………….. 

 

Accommodation 

Number of rooms: …………….. 

Room type (double, twin or single): …………………. 

 

Additional information: 

(Please provide us with medical information if needed. List any dietary requirements, transfer 

requests and additional questions.) 

 

 


