For Official Use: Booking Ref: | |
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BOOKING FORM ., /x/ i

Person One Person Two
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Name: | | Name:

Address:| Address:|

Address for all correspondence if different from above:|

Nationally Nationally
Occupation Occupation
Telephone

Passport Number Passport Number

Place of Issue Place of Issue

I
I
Telephone |
I
I
I

Date of Expiry Date of Expiry
Date of Birth | Date of Birth |
Place of Birth | Place of Birth |
Emergency Contact Details Whilst away on Holiday :
Name: | | Telephone:
Address: |
Trip Name | | Departure Date |

Trip Cost: Payable Full Package or Deposit, Please specify |

Pre and/or Post Tour Accommodation required: ~ Number of nights Pre |

Number of nights Post |

Total Travel Costs: |

Amount of Payment: (State whether full or part payment)|

Before completing and signing this form, you should fully understand what is involved with your chosen holiday. As
some of the holidays we offer can be strenuous, please ensure you and your traveling partners are physically fit enough

to participate.

Your details as specified above must match those in your passport. You must provide your own travel insurance. A

copy of your insurance details must be supplied prior to departure.

Signing this form indicates that you have read the booking terms and conditions and agree to abide by them.

Send completed booking form together with relevant payment and proof of insurance to address below

Signatures:

Chile Inside Out Travel Company, Norfolk Glen, Love Lane Iver, Bucks SL0O9QZ United Kingdom
Telephone 0044 1753 652 939 jennipher@chileinsideout.com





