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TOUR:    CHILE & ARGENTINA			DATE:   9 – 21 November 2008





NAMES OF ALL PERSONS TRAVELLING


Mr/Mrs


Miss/Ms�
First Name�
SURNAME�



Age 


�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Please continue names overleaf if necessary





ACCOMMODATION


please indicate number and type of rooms requested








Double�
�
�
Twin�
�
�
Single�
�
�






BOOKING FORM 





�





ADDRESS	Please give the full address of the first named person to whom all correspondence, invoice, tickets etc will be sent.


 This person must sign the Booking Form (see below)


�
�
                                                                                                      Postcode:�
�
Telephone:                                                                                    E-mail:�
�
�
�
�
�
    �
�






REMITTANCE WITH BOOKING





CHILE & ARGENTINA 2008�
Deposit per  person�
No of Persons�
Insurance Premium *�
No of Persons�
TOTAL�
�
Initial deposit for any tour�
£1000�
�
£�
�
£�
�
Final balance will be payable on receipt of Confirmation/Invoice �
�
�
�
�
�
�
				TOTAL REMITTANCE with BOOKING	       		          £ _______





PAYMENT by CREDIT CARD - please charge the total amount above to the following credit/charge card.  I understand that an additional 2.0% will be charged for payment by credit card and 2.5% for payment by American Express card.





Card Type_________  Card No _____________________________  Expiry Date _______  Security Code ________ Issue No (Switch only) ______





Name of Cardholder _____________________________________   Signature of Cardholder (as on card) __________________________________





TRAVEL INSURANCE. * It is a condition of booking that all persons are covered by comprehensive travel insurance.  If you do not already have comprehensive travel insurance please contact Grand Cru Cricket/Grand Cru Travel for details of the cover we can offer. If you take our insurance then the appropriate insurance premium per person should be sent with deposits.








SIGNATURE 		                  IMPORTANT this form must be signed


On behalf of the persons named above I request Grand Cru Cricket/Grand Cru Travel to book the travel arrangements set out above and I confirm that I am authorised on their behalf to accept the Booking Conditions as specified.


Signature   ______________________________________________


Name	____________________________	Date _______________





Special Requests / Additional Information


____________________________________________________________________________________________________________








Please make cheques payable to


GRAND CRU TRAVEL





All Grand Cru Travel air holidays are ATOL protected by the Civil Aviation Authority.   Our ATOL number is 5579


All bookings are subject to the standard Booking Conditions of Grand Cru Travel/Grand Cru Cricket – a copy of which you should have been sent with this form.   If you did not receive our Booking Conditions please contact us. 








Stockbury House, Church Street, Storrington, West Sussex, RH20 4LD, 


Tel: 01903 745452        Fax: 01903 745050        e-mail: � HYPERLINK "mailto:rod@grandcrucricket.com" ��rod@grandcrucricket.com�       � HYPERLINK "http://www.grandcrucricket.com" ��www.grandcrucricket.com�














�





GRAND CRU TRAVEL


a unique insight into the world of food, wine, travel, sport and music








FLIGHT SEATS REQUESTED      Economy ……….          Business Class ……….          First Class ……….


					           











