
Confirmation
Booking FormReservations Hotline

0845 1303 321

PLEASE COMPLETE ALL SECTIONS ON THIS BOOKING FORM
INCLUDING BOOKING REFERENCE

TOUR DESTINATION DEPARTURE DATE PICK-UP POINT

MR/MRS/MISS INITIAL SURNAME ACCOMMODATION REQUIRED
TWIN DOUBLE SINGLE OTHER

SPECIAL REQUESTS
Please note whilst every effort is made to fulfil your special

requests, they cannot be guaranteed. We also do not guarantee
coach seat numbers and they are subject to change.

BOOKING REFERENCE
NUMBER:

INSURANCE PREMIUM
OF

SUPPLEMENTS e.g.
FRONT SEATS/SINGLES

DEPOSIT/FULL
PAYMENT OF

AGENT CONTACT DETAILS

On behalf of the above named persons I accept the full Booking Conditions of
InterChoice Ltd printed in the current Brochure.

Signature _________________________   Date__________________


