
Christian Name Surname Address / Postcode / Telephone D.O.BMr/Mrs/Miss

BOOKING FORM

Please�reserve places�on�the Holiday for myself and the following persons and enclosed

DETAILS OF OTHER PERSONS IN MY PARTY

BALANCE PAYMENT
Balance payment is due six weeks before the departure date for coach holidays, ten weeks where air travel is involved to
Britain or Europe and thirteen weeks to worldwide destinations. However this will be clearly stated on your invoice.

INSURANCE AND HEALTH

TYPE OF ROOM(S) REQUIRED (Please tick)

(This section must be completed where your booking includes an air flight)

YOUR SIGNATURE

PRESENT DATE

POSTCODE

�(PERSON�BOOKING)

ADDRESS

TEL: MOBILE:

DEPARTURE�DATE

SPECIAL�REQUIREMENTS

TOUR�CODE

YES NO

Name Twin RoomSingle Room 

NAME

Your signature on this booking form confirms that none in your party are travelling contrary to medical advice and that
you have read and understand the General Health Warranty, on the Booking Conditions. (see overleaf)

Passport Name(s)

PASSPORT INFORMATION

TOUR NUMBERS
All holiday bookings are subject to availability and sufficient numbers to justify tour.  Please note booking conditions on other
side of this form.

Passport No. Nationality Date of BirthExpiry DateIssue Date

FamilyDouble Room

Country of Issue

Email

HOME CONTACT NAME AND DETAILS (for emergency purposes)

Name Relationship

Landline

Mobile

I/We require Huttons Tours Ltd travel insurance.

1) Insurance Company_______________________ 2) Policy No____________3) 24 hr emergency phone number __________.

DETAILS OF OTHER PERSONS IN MY PARTY

BALANCE PAYMENT
Balance payment is due six weeks before the departure date for coach holidays, ten weeks where air travel is involved to
Britain or Europe and thirteen weeks to worldwide destinations. However this will be clearly stated on your invoice.

INSURANCE AND HEALTH

TYPE OF ROOM(S) REQUIRED (Please tick)

YOUR SIGNATURE

PRESENT DATE

Corner Firs, 9 Ashley Park, Armagh, Northern Ireland BT60 1EU Tel/Fax 028 3752 2812
E-Mail: sales@huttonstours.co.uk         Web: www.huttonstours.co.uk          Mobile: 07787 707696 / 07799 718741

POSTCODE

�(PERSON�BOOKING)

ADDRESS

TEL: MOBILE:

YES NO

NAME

PASSPORT INFORMATION

Email

HOME CONTACT NAME AND DETAILS (for emergency purposes)

Name Relationship

1) Insurance Company_______________________ 2) Policy No____________3) 24 hr emergency phone number __________.

It is a condition of travel with Huttons Tours Ltd that all clients are adequately insured. 
If you do not purchase travel insurance from Huttons Tours, you must advise us the following,

is my/our completed booking form and deposit  (full payment if booking is made within 6 weeks of departure date or 10/13 weeks 
if air travel involved) made payable to 'Huttons Tours Ltd.' and returned to the address at bottom of form.

D.O.B.
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