PLEASE COMPLETE THE
BOOKING FORM, SIGN WHERE
REQUIRED (LEAD BOOKING

NAME) AND THEN RETURN TO
US WITH YOUR PAYMENT

TITLE FIRST NAME SURNAME

without borders

po box 9365, leicester, 1e8 Own
www.travelwithoutborders.co.uk  mail@travelwithoutborders.co.uk

PASSENGER DETAILS (please ensure the details provided are exactly as entered on the passport)

travel .

Auewab

t: 0844 3575232 f:0844 3576 762

DATE OF BIRTH PASSPORT NUMBER

CONTACT DETAILS

ADDRESS

| POST CODE |
TELEPHONE NUMBERS
home | |Work | ‘ mobile ‘
E-MAIL ADDRESSES
personal | | work |

HOLIDAY DETAILS

DEPARTURE DATE AIR [ ] JlDOUBLE or TWINROOM [ ] SPECIAL REQUEST(S)
caR [ ] SINGLE ROOM ]

RETURN DATE RAL [ | [ TRIPLE or FAMILY ROOM [ |
GROUP [ ] SELF-CATERING ]

TRAVEL INSURANCE

PAYMENT DETAILS
£ deposit/payment per person | £ X__=|£
GRAND TOTAL £

Payment can be made by bank transfer, cheque or credit/debit card

our bank details for payment by bank transfer (Natwest):
Account name: travel without borders Itd, Account Nr: 30129710, Sort-Code 54-21-50

cheques to be made payable to: travel without borders Itd
Credit/debit cards accepted are as follows:

Mastercard / Visa / Electron / Maestro / Solo / American Express
(all payments using these credit/debit cards are made online and incur a 2.5% surcharge)

]

(all card payments are processed online by PayPal: Paypal is the trusted leader in online
payments and help to protect your credit card information with industry-leading security and

Should you wish to make payment by credit or debit card
please tick this box and we will e-mail you an electronic invoice

Please ensure that you have adequate travel
insurance for your holiday

HOW DID YOU HEAR ABOUT US?

{

BOOKING FORM MUST BE SIGNED HERE

| have read and agree to accept the booking
conditions for myself and on behalf of all
members of my party or group for who | am
authorised to act.

Signature

Date

fraud prevention systems)
2073 BOOKI

NG FORM



