T

=== PANTHER CAR CLUB BOOKING FORM G'I ’%‘Iﬁ?
4

= gg@r DESTINATION: LOIRE VALLEY TRAVEL
= TOUR DATES: 25th June to 3rd July 2010 No of DAYS: 9 S LEISURE
o NAME & ADDRESS OF LEAD PERSON TO WHOM ALL CORRESPONDENCE WILL BE SENT
MR/MRS/MS: FIRST NAME(S): SURNAME:
FULL ADDRESS:
COUNTY: POSTCODE:
DAYTIME TEL: E-MAIL:
o VEHICLE BOOKING DETAILS
MR/MRS/MS: | FIRST NAME(S): SURNAME: DOB:* INSURANCE:
=
(@)
(@)
o
N
=
(@]
(@]
(o'

Date Of Birth required when purchasing insurance

@& CHANNEL CROSSING DETAILS

OUTBOUND P&0O Dover - Calais 10h00 Alternative on Request | RETURN LD LINES Le Havre - Portsmouth 18h30

| CAR MAKE: | REGISTRATION:
@D PAYMENT DETAILS

METHOD OF PAYMENT (Please Tick)
[ cheque L] creditcard L] pebitcard  Cheques should be made payable to SOUTH QUAY TRAVEL & LEISURE LTD

@D HoLipay coST @D CREDIT CARD DETAILS

ITEMS No. PRICE TOTAL Please tick the appropriate box:
- - - REQ'D PER PERSON [ visa Credit [ Mastercard [ Visa Debit / Delta
Basic Holiday Price @£ = |£ O visa Electron O Maestro [ Solo O American Express
single Room Supplement @| £ = |£ I authorise you to debit from my Credit Card / £ |
OTHER SUPPLEMENTS, REDUCTIONS, EXCURSIONS ETC.. Debit Card the following amount
Travel Insurance (UK residents) @ | £24 = |£ Card No
ols T [ I 1
TOTAL HOLIDAY COST £ [N E T a1 o T T =T ¢ R
PAYMENTS MADE .
Lo o1 D 1 =N
Deposit £50 Per Person £
Travel Insurance | £ 1SSUE DALE / NOu.vreururereecreereasseesassssssssesssesessssssssssssasssesassesans (Debit Cards only)
Balance due (8 weeks prior to departure) |£ CVV Security COde . ummmmmnmmrnmrresresnesssessessnsnes (Last 3 digit number on back of your card)

Please Note:A 2% Credit Card handling fee will apply to Credit Card transactions

o SE"D YUUR COMPLETED FURM TO (3% for American Express).This fee will automatically be added to your invoice.

This fee does not apply to Maestro, Solo and Debit Card transactions.

SO UTH Q UAY TRAVE L & L E I S U R E Can we collect the balance automatically from your credit card / debit

STUDIOS 20/21 COLMAN'S WHARF - 45 MORRIS ROAD | |_card 8 weeks prior to departure YESLI NO U
LONDON E14 6PA «TEL:020 7510 2929 - FAX:020 7538 8239 | certify,on behalf of all persons named on this booking form, by whom | warrant|am authorised to make

this booking, that I/we have read and agree to the South Quay Travel & Leisure Ltd Fair Trading Policy, Terms
and Conditions and the‘Important Notice to Customers'and Holiday Information relevant to my/our holiday,
and the conditions of insurance referred to therein.| am over 18 years of age.

THANK YOU FOR BOOKING WITH

SOUTH QUAY TRAVEL & LEISURE




