
Northern Star Travel Ltd 
...The art of Pilgrimages 

0161 773 2115

We will contact you for the security code

Coach seat no’s for 
coach pilgrimages only:

Future marketing preference:   Post          Email          None             Please tick relevant box

BOOKING FORM

PASSPORT NAME OF ALL TRAVELLERS

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



 
PASSPORT NAME: DATE OF BIRTH:           /     /           
 
PASSPORT NUMBER: NATIONALITY:  
 

EXPIRY DATE OF PASSPORT: COUNTRY OF ISSUE: 

 
PASSPORT NAME: DATE OF BIRTH:           /     /           
 
PASSPORT NUMBER: NATIONALITY:  
 

EXPIRY DATE OF PASSPORT: COUNTRY OF ISSUE: 

 
PASSPORT NAME: DATE OF BIRTH:           /     /           
 
PASSPORT NUMBER: NATIONALITY:  
 

EXPIRY DATE OF PASSPORT: COUNTRY OF ISSUE: 

 
PASSPORT NAME: DATE OF BIRTH:           /     /           
 
PASSPORT NUMBER: NATIONALITY:  
 

EXPIRY DATE OF PASSPORT: COUNTRY OF ISSUE: 

 
PASSPORT NAME: DATE OF BIRTH:           /     /           
 
PASSPORT NUMBER: NATIONALITY:  
 

EXPIRY DATE OF PASSPORT: COUNTRY OF ISSUE: 

 
PASSPORT NAME: DATE OF BIRTH:           /     /           
 
PASSPORT NUMBER: NATIONALITY:  
 

EXPIRY DATE OF PASSPORT: COUNTRY OF ISSUE: 

PASSPORT INFORMATION IS REQUIRED 
FOR ALL BOOKINGS

Signed: Date: 
 
 

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