2009/10 booking form Aoscition

Please fill in this form and send it to us by fax at +44 (0) 20 7681 3131
Number of passengers Tour description Departure date
Lead passenger information
Title Surname Given names
Date of birth Nationality
Passport number Issue date Expiry date
Next of kin Their phone Place of issue Medical conditions/dietary requirement
Davtime telephone number
Evenina telephone number
Address Fax number
Postcode Email address
Second passenger
Title Surname Given names
Date of birth Nationality
Passport number Issue date Expiry date
Next of kin Their phone Place of issue Medical conditions/dietary requirement
Insurance

It is a condition of booking that you have adequate travel insurance. If you already have travel insurance please provide details of this on a
separate sheet. If you would like details of our recommended travel insurance please tick here []

Please let us know who to contact in case of emergency.

Name Telephone number Email address

Signature

I have read and understand the booking conditions an
have any disability or medical condition that would hin

d general information about my tour (see http://www.oxalis-adventures.com), and | do not
der my full involvement in the tour.

Signature

Date

Payment

If your departure date is within 2 months, please send the full payment with your booking. If paying by cheque (in Pounds Sterling and drawn on a
UK bank only), please make it payable to Oxalis Holidays Ltd. For credit card payments please fill in the details below. Credit card payments are
subject to a surcharge of 2% although this does not apply to most debit cards.

Total price of tour Amount of deposit Amount enclosed
Card number Expiry date Security code*
Billing address (if different from address above)

Name on card Signature

* Last three numbers printed on back of card

Please send this completed booking form to:

Oxalis Holidays Ltd.

68 Landseer Road, London N19 4JP UK

Business hours: Mon-Fri 10-6

Phone: (UK +44) 020 7099 6147 « Fax 020 7681 3131



