
INSURANCE  
All participants must have adequate travel insurance
cover.  If you already have cover, please provide the
following information:

Insurance Co.       __________________________

Policy No.     ______________________________

Emergency tel no. 0044______________________

If you require further information on insurance,
please tick here  ~

DEPOSIT 
£300 per person x ___ persons  =  £_____ 

Cheques payable to Anthony R Coles Travel & Conferences

I enclose a cheque ~   or please debit my
Visa †/ MasterCard† / Debit *

~~~~ ~~~~ ~~~~ ~~~~
Expiry Date ~~/~~   CCV ~~~  
[†Payment by credit card attract a 4% charge.* Payment by Debit card attract a £5 charge]

ANTHONY R COLES  C TRAVEL and CONFERENCES

BOOKING FORM

HOLIDAY/PILGRIMAGE ROME : 09 to 14 SEPTEMBER 2012

TITLE (Mr/Mrs etc)  ______________________________________ ______________________________________

SURNAME* ___________________________________________________ __________________________________________________
* = as in passport

FORENAME* _______________________________________________ ______________________________________________

ADDRESS ______________________________________________________________________________________

____________________________________________________________________________________

______________________________________________ POSTCODE _____________________________

EMAIL ______________________________________________TELEPHONE __________________________________

PASSPORT No. ______________________________________________  ______________________________________________

NATIONALITY ______________________________________________  ______________________________________________

DATE OF BIRTH Day _________ Month ____________ Year ___________ Day ________ Month __________ Year _____________

PLACE OF BIRTH ______________________________________________  ______________________________________________

DATE OF ISSUE Day _________ Month ____________ Year ___________ Day ________ Month __________ Year _____________

WHERE ISSUED ______________________________________________  ______________________________________________

DATE OF EXPIRY Day Month  Year Day  Month  Year 

REQUESTS : ROOM single - £100 ~  twin  ~  double  ~  triple ~ room / share partner

OPTIONS :   15 kg HOLD LUGGAGE - £40 ~      20 kg HOLD LUGGAGE - £60 ~ 

    PRIORITY BOARDING  -  £10 ~ VATICAN MUSEUMS (timed-entry) - £20 ~

DIETARY EXCLUSIONS / VEGETARIAN MEALS

I/We accept the booking conditions : SIGNATURE __________________________________________________DATE __________________

Please return completed form to: Anthony Coles, 18 Maresfield Gardens, London NW3 5SX

OFFICE USE ~~~~ BRIGHTLINGSEA

Aviaggi Ltd, 75 Bryan Avenue, London NW10 2AS - Tel: 0871 288 7416 - ATOL 2723 - IATA - ABTA V3830 - supplying services to Anthony Coles since 1991


