S

BOOKING FORM ARVONIA

(Please request an alternative Booking Form for Air Holidays)

Please complete and return to: TOUR RESERVATIONS, ARVONIA COACHES LTD., The Square, Llanrug,
Caernarfon, Gwynedd LL55 4AA. Telephone Caernarfon (01286) 675175.

TOUR DETAILS
Please reserve I:I seats on Tour Name | |

Departing on I:I | wish to join the coach at | |

| prefer seat Nos. | | if available

ACCOMMODATION For office use only

Room Type: Double I:l Twin I:l Triple I:' Single I:l Family I:l

Special requests: Please note that requests will be forwarded to hotels but cannot be guaranteed

PASSENGER DETAILS

Title  Initials  Surname Address Child Age
under 17

Day Tel. No. Evening Tel. No. E-mail address

DEPOSITS (per person) All British & Continental Coach Holidays £50

FEETE
1

2 3 4 I enclose as a Deposit/Full Amount £ | |
5 6 7 8
9 10 11 12 plus Insurance** £ | |
13 14 15 16 Insurance premium to be paid with deposit
17 18 19 20 - TOTAL £ | |
Pre-existing medical condition should be referred to the insurers
21 22 . . ol .
23 24 I I I I I Insurance not required — alternative insurance arranged With.............cociiiiiiiiiiiii
Please make cheques payable to Arvonia Coaches Ltd and write name & address on the back.
25 26 27 28 (Cheque payments not accepted within 10 days of departure)
29 30 31 32
33 34 35 36 On behalf of the persons named, | agree to accept the terms and conditions printed in this
37 38 39 40 brochure, and | agree to pay the balance of the holiday cost 8 weeks prior to departure.

41 42 43 44 Signature | |

COACH SEATING PLAN | Date | |

*WC may be at rear of some coaches

Expiry Date
CREDIT CARD Please debit my VISA/MASTERCARD/DEBITCARD* D D D
PAYMENTS account for the amount shown. “Please delete as applicable —
Surcharge: Valid from
Credit card 1.5%, ]
Debit card Nil.
Name on Card (PLEASE PRINT) Issue No. Switch

ARVONIA A3



