PASSEN GER DETAILS
IWEW ISHTO CONFIRM OURTRAVEL ARRANGEMENTS
AS DISCUSSED UNDER OPTION REFERENCE No:

v v U N

JOURNEY DETAILS
IWEWISHTO BOOKTHE FOLLOWING
DAY EXCURSION:

N

Excursion:
O ptions may be held for up to a maximum of 10 days.We are not  From:
able to reserve hotel accommodation until your bookingformand ~ On (Date): at £ per person
deposit/full payment is received.
Please reserve seat(s) for the person(s) listed below: IWEWISHTO BOOKTHE FOLLOWING
Mr/Mrs/Miss: W EEKEND EXCURSION:
Mr/Mrs/Miss: To:
Mr/Mrs/Miss: From:
Mr/Mrs/Miss: Staying at:
Name and address for correspondence and tickets: Departure date: at £ per person

Postcode:

Daytime Tel:

Please send booking form to the address below

TRAVELAGENT STAMP

EURO-JAPAN HOLIDAYS
105 Great Portland Street, London W1W 6QF UK

TEL: +44-(0)20-7637-7000
E-mail: sales@euro-japan.co.uk
Web site: www.euro-japan.co.uk

Fax back to

+44-(0)20-7637-0707

[Otwin  [JDouble []Sinde

Room Preference:

IWEWISHTO BOOKTHE GRAND TOUR:
Departure date 5 September 2008 at £3,360 per person

D Twin D Double D Singe

Room Preference:

I/WEW ISHTO UPGRADETO THE: [IBalmoral

IWEWISHTO BOOK OVERNIGHT ACCOMMODATION

Hotel:

Arriving on (date):

Room Preference: [ _|Twin [ |Double []Sinde

For:

J U I vi

INSURANCE
I/WE REQUIRE INSURANCEAT:

[[] £8 for a one day excursion
[[] £12 for a weekend or overnight stopover.

(item 9 for details and synopsis of cover).

SPECIAL REQUIREMENTS
PLEASE INDICATEANY SPECIAL REQUIREMENTS,
INCLUDING DIETARY (VEGETARIAN,VEGAN, ETC)
ANDTO WHOMTHIS APPLIES:

Special Requirement: Name:

Under the 1998 Data Protection Act we need your permission to
pass any personal information (eg vegetarian/invalidity) that you
gve us to third parties, such as hotels, etc, involved in your booking.
By completing this section you are agreeing to this.

I/ WEWOULD LIKETHE FOLLOWING SPECIAL
ARRANGEMENTS:

[] cake [ caviar
[J champagne [] champagne Glasses
] Flowers [J Limoges

D Pullman History
[] Silver-Plated Travel Candlele

D Photo Frame
O Teddy Bear

GIFT TAG MESSAGETO ACCOMPANY ABOVE:
(MAX 12WORDY)

nights at £ per person

I/WEWISHTO BOOK:
[C] THETABLE FOR FOUR PROMOTION

[CJ THE NORTHERN BELLE PREMIERE PACKAGE

PASSEN GER DECLARATION

| certify on behalf of the person(s) named on this booking by
whom | warrant | am authorised to make this booking that I/we
have read the Booking Conditions and I/we agree to accept

that my/our booking will be made upon and subject to all such
conditions.

| authorise myTravel Agent (where applicable) to make this
booking on my behalf and | instruct him to deal with this Booking
Form and deposit in accordance with the requirements of Venice
Simplon-O rient-Express Limited.

/W e understand that travel documentation may not be issued
until 4 days before our departure.

| enclose with this Booking Form my cheque made payable to
Venice Simplon-O rient-Express Ltd for £

(OR); 1 authorise you to debit my credit/debit card (give details
below) to cover the 15% deposit(s) (Grand Tour bookings require
a 25% deposit) or full payment for the journey(s) which are to be
reserved for me. | agree to pay the balance no later than 56 days
before departure such balance to be returnable to me in the event
of subsequent cancellation, subject to the deductions on the scales
shown in item 4 of the Booking Conditions on page 22.

Please debit my credit card when balance is due:

SIGNATURE:
DATE:
(W here possible this signature should be that of the rst name
given under passenger details)

CREDIT/DEBIT CARD DETAILS

[ American Express [ Visa
[J oiners Club [] Maestro/Delta
|:| JCB |:| Mastercard
CARD NUMBER:
VALID FROM:
EXPIRY DATE:

ISSUE No. (APPLIES ONLYTO SWITCH):
CARDHOLDERS NAME & ADDRESS IF DIFFERENT
FROMABOVE:

PLEASE DEBIT:
[C] peposIT NOw
[C] AND BALANCE WHEN DUE
] FULL PAYMENT



