Northern Star Travel Ltd

.. The Mto/'v’l’i@n'maﬁef
0161 773 2115

1131

Qrect

BOOKING FORM

Please give name and full address, including POST CODE, in BLOCK CAPITALS

INVETTITE] 1romn i e 000000008 0 D B D 1 B T T e R S T R T R R P e TS A e TR e
Address mermmmmrmmn s TR T U Y S R AN Y S N Y R R SRR SRR
.............................................................................................................................. PESERUS wenrmmmmmmrrmammmammmns
e R E IS Y% HAVMY R, MBBIIE reronsensmemmmaremmmmoniemmenizsameameenare s fe e mmmsns
EMAl| somramsmnsmmmsmssmms s s s e T e S T S S S S SIS
Destination Departure date: Pick-up point: No. of Days: Coach seat no’s for

coach pilgrimages only:

PASSPORT NAME OF ALL TRAVELLERS Hotel Accommodation Preferred Travel

- : : Insurance
Mr Mrs Single Double | Twin Triple ;
Ms Miss 1k e AR Room Room Room Room Required
Any other relevant information (i.e. mobility or dietary needs etc.)
PAYMENT SECTION Full payment due if tour is booked less than six weeks before departure.
I enclose Deposits fOr ...ereriniecnecvenseeieennens PEFSEMSIALIE accisircaimsemsasssrasesiess Per Person B, icasemisarsmmsmseainsaiainid
I enclose Insurances for .....veercveeseeseneens PErsons at £ .....cccevvveeeiireeeniiienenne Per Person B g anmsn g gspenes
I enclose Full Payments for ......ccooeevviveeveeiennnene PErsoNS At £ ..ovcevvvereeveereereereeneenns Per Person E, sonmormssrmsmmms
TOTAL AMOUNT ENCLOSED (Cheques made payable to Northern Star Travel) | ot s g e e

If you wish to pay by card please complete the following section Please debit my Visa / MasterCard

CardiNUmMBEr smmssmmmrsmomsemms s s S Expiry date swswsvmmmmmsnsmsmmsssmmmams
Securitv code
o o —— We will contact you for the security code

please tick this box to confirm that all passengers have travel insurance. | |

It is a condition of travel that you take out adequate travel insurance for all travellers, the policy must include cancellation,

medical expenses and repatriation back to your place of residence should you be hospitalised whilst away,

Future marketing preference: Post|  Email[ _ None |  Please tick relevant box




PASSPORT INFORMATION IS REQUIRED

£ PASSPORT NAME: ..ottt DATE OF BIRTH: ... [...]
: PASSPORT NUMBER: ..ottt NATIONALITY:

EXPIRY DATE OF PASSPORT: ..ottt COUNTRY OF ISSUE: ..ot
£ PASSPORT NAME: ..ottt DATE OF BIRTH: ... [..]
: PASSPORT NUMBER: ...ttt NATIONALITY: .t

EXPIRY DATE OF PASSPORT: ..ottt COUNTRY OF ISSUE: ..ot
£ PASSPORT NAME: ..ottt DATE OF BIRTH: ... [..]
: PASSPORT NUMBER: ...ttt NATIONALITY: .

EXPIRY DATE OF PASSPORT: ..ottt COUNTRY OF ISSUE: ........ocoromiimimisisis
L PASSPORT NAME: ..o DATE OF BIRTH: ...[....[
: PASSPORT NUMBER: ..ottt NATIONALITY: ottt

£ PASSPORT NAME: ..ottt DATE OF BIRTH: ... / /

: PASSPORT NUMBER: ...ttt NATIONALITY: oo
EXPIRY DATE OF PASSPORT: .......oereemiesnneseeesessessssessessssessnsssseeen COUNTRY OF ISSUE: .......ccoomnereeeesinssesssessssssseessessennns
PASSPORT NAME: ...cccoovrrivrirrersrrsesssesssssessessesssesssssesses s DATE OF BIRTH: ... / /
PASSPORT NUMBER: ...ccooeorivrerrrrerserssssesssssssesssssssesssses s NATIONALITY: oo
EXPIRY DATE OF PASSPORT: .ccooorierrrrsersrrsmrssssessssssessessessessee COUNTRY OF ISSUE: ..occcomurrirrrrerssrsrssesssssssssesssssnes
RS 1 | 5T 0 OSSOSO DAL

Please return completed form to:
Northern Star Travel, 46-48 Long Street, Middleton, Manchester, M24 6UQ
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