BOOKING FORM

Euro Creative Tours (U.K.) Ltd. Tel: 020 7850 4409 Fax: 020 7850 4411
Operator of Il E-mail: jaltour@ectuk.com
Ja 'our Agent Booking

Direct Customer

Name:

Address:

Post Code:

E-mail Address:

Home Tel:

Contact Name:
ABTA No:
VAT No:

How did you hear about Jaltour? (eg. travel agent, specific magazine article):

Passenger Details (as per passport)

Title | Forename(s) Middle Name(s) Surname Date of Birth

Emergency Contact / Next of Kin

Name: Daytime Tel: Evening Tel:

Tour Details
UK Departure Date: UK Return Date: Jaltour Contact Name:
Please specify tour name and accommodation level. Alternatively, please provide quotation date and number.

Requests (We will do our best, but cannot guarantee to meet all requests.)

Room Type:  Single (] Twin* (] Double ] Triple (] Other (Please specify) [
*Twin rooms are the norm in Japan
Non-smoking rooms: ] Smoking rooms: |

Other (e.g. Wheelchair, Vegetarian, Allergies etc.). Please indicate names of passengers.

Insurance
Please ensure you have travel insurance before travelling.

Payment Please fill in the amount you wish to pay now:

Deposit £ per person: C] (Please see terms and conditions for deposit requirement) Full Payment: C] (Required 8 weeks before departure)
Payment Method

Credit / Debit Card D All credit card payments are subject to a 2% surcharge. Please call Monday - Friday 09:00 - 17:30.

The HSBC Bank Plc, Sort Code 40-03-21, account no. 31753118.

BACS Please note if you pay by bank transfer/BACS any charges incurred are payable by yourselves.
Cheque D Please make cheques payable to Euro Creative Tours (U.K.) Ltd.
Declaration

| certify that | am authorised to make this booking on behalf of the persons named above and that | am responsible for ensuring due payment of all monies payable in
respect of this booking. | have read and agree to accept the Jaltour Terms & Conditions. | understand the deposit is now non-refundable in the event of my cancellation.

Signature: Date:

23 N



