extra forms can be obtained from our Travel Reception 01646 683143 or 01834 842189

BOOKING FORM Tl Boking e ()| |
Agent Booking Ref (if any) ‘ ‘
How to Book/Pay Deposit
Complete this booking form and return it to Silcox Coach Co. Ltd with a minimum deposit of £45.00 per person for each
holiday booked. The deposit is your only commitment until eight weeks before your departure, when the balance must be paid.
We will then send you your holiday documentation, which will act as our acceptance of your booking.
PLEASE COMPLETE ALL INFORMATION IN BLOCK CAPITALS
1. Your Choice of Holiday Holiday Title ‘ ‘
Hotel (if known) Departure Date‘ Number of Days |:|
2. Your Accommodation Requirements (please note that all correspondence will be sent to the first named person).
Choose your Departure Point from the list on Page 2. Seat numbers are by request only, and will be confirmed by our Travel Staff.
Mr/Mrs Initials Surname Departure Point M/F Age ACCOMMODATION TYPE
/Miss Double Twin Single Triple Family
3. Your Address 4. Cost of Holiday Signature
Number Cost per person TOTAL I/We undertake to agree with the
Adult booking terms and conditions.
Child
TOTAL Signed:
Less deposit (£45 per person per tour)|
Postcode: Tel No. Balance Outstanding Date:
5. PAYMENT If you would like to pay by credit card please fill in the details below or enclose cheque/PO no. ‘ for £
PI ke ch ble to: SILCOX COACHES,
creait cara o, |_J IO E I LTI C LTI proase make cneques payavie o sucox concres
SILCOX COACHES, Waterloo Garage,
Expiry Date: Issue no.: Amount: Pembroke Dock, Pembrokeshire SA72 4RR
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IMPORTANT INSURANCE DISCLAIMER

I acknowledge that a member of your staff has explained to me the importance of having adequate insurance cover in respect of my holiday
booking overleaf and details of the insurance plan you are able to offer.

For UK holidays please complete A or B as appropriate. For European holidays insurance is mandatory and if you are not
purchasing our insurance you MUST give details of your insurance at A below.

A T have decided to make my own insurance arrangements for those individuals whose names appear on the booking form. I therefore agree
to indemnify your company against any expense which anyone in my party may incur as a result of having inadequate insurance protection, with
effect from today.

Name of alternative insurance company: ‘ ‘

Policy no.: ‘ ‘

Name of emergency assistance company: ‘ ‘

Telephone no: ‘ ‘

Signature: ‘ ‘

B 1 have decided not to effect insurance cover for the holiday detailed overleaf and I therefore agree to indemnify your company against any
expense which anyone in my party may incur as a result of having inadequate insurance protection with effect from today.

Signature: ‘ ‘
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