
BOOKING FORM

Hol idays for  the garden enthusiast

Great Garden
Getaways

Please send completed booking form to:
Great  Garden Getaways

10 Chapel  F ie lds,  Swinford,  Le icestersh i re LE17 6BS
Tel:  01788 860123

Mobi le:  07717 221844
Emai l :  in fo@judydisney.co.uk

www.greatgardengetaways.co.uk

Name of Tour ________________________________________________  Departure date_________________________________________________ 

Please complete details as they appear in your passport

Surname________________________________  Forename(s)________________________________________________  Title___________________

Address for correspondence____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Tel No (home)________________________________________________  Tel No (mobile)_________________________________________________

Email_______________________________________________________  Emergency Name & Contact Tel No_________________________________

Name of Travel Insurance company_______________________________  Policy Number__________________________________________________

Other names in party (details as they appear in their passports)

Title Forename(s) Surname Full address Emergency name Travel Insurance Co 
& contact tel no & policy no.

Accommodation requirements

Single______________________________________________________   Twin/double___________________________________________________

Special requests (eg vegetarian)________________________________________________________________________________________________

Accommodation supplements where applicable: (eg sea view)________________________________________________________________________

Return coach transfers from Lincoln Yes   No   

Please enclose deposit with your booking form (cheques made payable to Atlantic Holidays)

Deposit paid @ £100 per person =  £

If less than 8 weeks prior to

departure, full payment is required

Total enclosed =  £

Balance payment, including any supplements, due 10 weeks before departure. A confirmation letter will give balance due and date required.

On behalf of all named persons on this Booking Form, I accept the booking conditions as detailed on the back of the Madeira brochure.

Signed______________________________________________________  Date_________________________________________________________


