Booking Form

BEESTONS (HADLEIGH) LIMITED, 14/16 Crown Street, Ipswich, Suffolk IP1 3LD

wrons (01473) 212 521

RESERVATIONS
HOLIDAY DETAILS Please enter your holiday choice here

TOUR DEPARTURE NUMBER OF
CODE HOLIDAY TITLE DATE PASSENGERS
M;’r’“s’a’mi:s Initials Surname Nationality | Age (if under 17) Address Tﬂﬁ&ﬁ'}‘

Postcode

Do you require insurance YES/NO Please read your insurance certificate
INSURANCE - If you are not taking our insurance you must take out alternative cover and sign a disclaimer form
ACCOMMODATION REQUIRED (AS DETAILED IN BROCHURE) SPECIAL REQUESTS
HOTEL(S)
Double room

Please tick

Twin bedded room
Single room
Three bedded room

Four bedded room

Joining point requested:

I hereby certify that on behalf of all persons named above | have read and accept the booking conditions as in
the company’s brochures. | am over 17 years of age. * A 10 year Passport is required for all European Travel

Card Number

HIEEEEEEEEEEEEE

Start Date Expiry Date

LI O0O/700 0OO/00

Issue Number Switch only

42 SEATS 44 SEATS 48 SEATS
AMOUNT TO
|Courier| | Driver I Courier | Driver | |Courier| | Driver | BE CHARGED £ : p
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Tour codes ending S
use this seating plan

Tour codes ending N
use this seating plan

Tour codes ending V
use this seating plan

DETAILS OF PAYMENT ENCLOSED

DEPOSIT(S) £ : p
INSURANCE PREMIUM(S) £ : p
TOTAL ENCLOSED £ : p

Cheques should be made payable to:
BEESTONS (HADLEIGH) LIMITED

ALL SEATS NON SMOKING

Please note that occasionally we use
coaches with a different seat plan and the
seat numbers maybe different.



