
68/ PETER SOMMER TRAVELS

Room/cabin preferred:       twin       double       single (land trip only) 

Travel insurance 

Name of insurer			 

Policy No.		  Emergency Tel No. 	

Next of kin			 

Relationship			           Tel.	

Deposit payment: £400 per person - non refundable

Bank transfer for			   Credit card for

Cheque for

Health - Do you have any disability or medical condition which 
might prevent you from participating in the tour?

Special requests - Do you have any special requests 
(i.e. Dietary requirements)?

Please send any specific details in a separate letter if necessary

I have read and agreed to the booking conditions on behalf of all those 

listed above, and hereby confirm my booking.

Signature				             Date

BOOKING FORM

Peter Sommer Travels, Suite 2, 96 Monnow Street, Monmouth, NP25 3EQ, UK

Please complete form in block capitals

Name of tour:

Departure date:

Travellers’ names  
(Please complete with title & name as detailed in your passport):

Title		  First Names	

Surname			

Nationality			   Date of Birth	

Place of Birth		  Passport No.	

Issue Date		  Expiry Date

Title		  First Names	

Surname			

Nationality			   Date of Birth	

Place of Birth		  Passport No.	

Issue Date		  Expiry Date		

Address

			 

Postcode/Zip

Tel (H)			                  (W)		

Mobile				    Fax

Email


