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			FINAL CONFIRMATION DETAILS 

	Date of Departure 
	Date of Return 

	
	

	(from Port/Airport) 

	Method of travel 
	

	
	
	
	

	Resort 
	 

	Board Basis 

	RO 
	BB 
	HB 
	FB 

	 
	 
	 
	 

	
N.B. Most hotels on a full-board basis only offer packed lunch. 



	 
		*IMPORTANT* 

	MUST BE RETURNED BY: 
REF. NO 

	
	

	Name of 
School/Group: 

	Party Leader: 

	School Address: 

	Home Address: 



	Postcode: 
	Postcode: 

	School Tel. No.: 
	Home Tel. No.: 

	School Fax No.: 
	Mobile Tel. No.: 

	E-mail: 

	Department: 





EMERGENCY CONTACTS 
It is essential that we have the names and telephone numbers of two responsible persons who will be in the U.K. during the tour and who can be contacted AT ANY HOUR OF THE DAY OR NIGHT in emergencies. In the case of a school party, please include the Head Teacher if possible. (Parents should also be given these contact details). 

	CONTACT
	NAME AND POSITION
	WORK TEL. NO
	HOME TEL. NO
	MOBILE TEL. NO

	1ST
	
	 
	 
	 

	2ND
	
	 
	 
	 



Please list a mobile number to enable us to contact you at any time during your trip: ____________________________________

FINAL PARTY COMPOSITION (INCLUDE ALL PERSONS TRAVELLING) 
	 
	Infants under 2
	2 - 7
	8 - 11
	12 - 13
	14 - 15
	16 - 17
	Students 18 - 21
	Adults
	Total
	TOTAL PAYING MEMBERS
	TOTAL FREE PLACES

	MALE 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FEMALE 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	



ADULT ACCOMMODATION REQUESTS ONLY 
Please indicate the accommodation requirements only for the ADULTS in your party and for any children SHARING with ADULTS (if applicable). Single room accommodation is strictly limited and is subject to a supplementary charge. We will do our best to satisfy your requests. 

	ROOMS 
	SINGLE
	TWIN
	DOUBLE
	3 BED
	4 BED

	NUMBER
	 
	 
	 
	 
	 






	PARTY LEADER'S FAMILY TRAVELLING CONCESSIONARY RATES – 
Please indicate below the names of the members of your family who will be travelling at the concessionary rates

	NAME
	AGE
	SHARING WITH:
	REDUCTION CLAIMED 
(On basic tour cost only) 

	 
	 
	 
	 

	 
	 
	 
	 


*Please refer to brochure for conditions of eligibility. 

Persons travelling at these concessionary rates do not count towards calculations of free places or minimum numbers required for the tour. All supplements are charged in full. 

SPECIAL DISCOUNTS - Does your group qualify for any other special discounts? If yes, please give details: 

ITINERARY DETAILS 

We require full details of your day to day itinerary in order to submit the necessary details to our coach suppliers. PLEASE DETAIL ANY VISITS YOU WISH TO PRE-BOOK WITH **

	DATE 
	NUMBER OF PARTICIPANTS 
	MUSEUM / PLACE OF INTEREST 
	PREFERRED TIME OF VISIT 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



Please advise if you have booked any excursions or places of interest yourself directly with the supplier. 
	AIR TOURS 
If you have booked your own transfer coach, it is important that we have the name, address and telephone number of the coach company in case of an emergency. 

	NAME:
	ADDRESS:

	 
	 

	TELEPHONE NO.:
	POSTCODE:



MEDICAL / HEALTH PROBLEMS 
Pre-existing medical conditions may not be covered by the insurance unless special arrangements are made. Please telephone the Referral Helpline on 0845 1300 198, quoting TRAVELBOUND with any declarations. 

Children aged 18 years and under who suffer from asthma and/or migraine and/or allergies do not need to declare this to Medical Screening unless these conditions are linked to a more serious condition or symptom. 
If a condition is declared and the requested additional premium is not paid, cover can still be provided for unrelated claims. 

COACH PICK-UP LOCATION MAP 
If we are handling your coach arrangements or airport transfer, please advise the address of the exact pick-up point and enclose a map

Address: ____________________________________________________________________________________________________

Please use the space below to draw a small map to assist your coach driver or use a separate sheet. 









Please advise if you have booked any excursions or places of interest yourself directly with the supplier. 
I understand that if I require Travelbound to book any of the above excursions or guides I will be invoiced accordingly if these are not included in the basic tour cost. 

PARTY LEADER'S SIGNATURE: __________________________________                         DATE: _______________________________
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Travelbound is a trading name of SkiBound Limited, a member of the TUI Travel PLC group of
companies. SkiBound Limited. Company Number: 01873956. Registered Office: TUI Travel
House, Crawley Business Quarter, Fleming Way, Crawley, West Sussex, RH10 9QL.

VAT Number: 233 3687 62




