
B o o k i n g F o r m
Tour title ..................................................................................................................... Dates .....................................................................................

Tour title ..................................................................................................................... Dates .....................................................................................

Tour title ..................................................................................................................... Dates .....................................................................................

Accommodation required: Single room: Twin-bedded room: Double-bedded room preferred:

For each person travelling please complete in BLOCK CAPITALS (names as shown in Passport)

Title:..................... Surname: ........................................................................ First names: ........................................................................................

Date of Birth: ....................... Nationality: .............................. Passport number: ........................................ Expiry date: ......................................

Title:..................... Surname: ........................................................................ First names: ........................................................................................

Date of Birth: ....................... Nationality: .............................. Passport number: ........................................ Expiry date: ......................................

I am organising my own travel and do not require flights

Name & address of signatory, to whom all correspondence will be sent: ..............................................................................................................

......................................................................................................................................................................................................................................

....................................................................................................................... Postcode ............................................................................................

Daytime telephone ...................................................................................... Email ...................................................................................................

Art Fund Membership number: I am not a member of the Art Fund

I wish to pay my tour deposit(s) for .......... place(s) of £ ............................. TOTAL £ ...................................(£200 per person per tour)

by enclosing a cheque payable to Specialtours Ltd OR by authorising you to debit my Mastercard / VISA / Maestro Card number:

/ / /

Valid from …… /…… Expiry date …… /…… Issue number …… (Maestro only) 3 digit security code

On behalf of all persons mentioned on this booking form I have read and agree to the booking conditions of Specialtours Ltd.

Signature .....................................................................................................................................................................................................................

-

Please send the completed booking form, with a cheque or credit/debit card authorisation for your deposit to:

David Robertson, Specialtours Ltd, 2 Chester Row, London SW1W 9JH


