Limosa

Please reserve me Place(s) on the following Limosa Tour

TOUR NAME TOUR DATES
First Names i

Mr/Mrs/Miss or other title l ) Surname ET RN R 7
(as they appear in your passport) the tour

Address of the first person named (to whom all correspondence will be sent)

Postcode

Tel: (home) Tel: (work)

Mobile Email

ROOM REQUIREMENTS: What kind of room would you prefer, if available (Please tick as applicable)

Double I:' Twin D Single D Share* D

If a single room is unavailable, | am happy to share a twin-bedded room with another tour participant D

* If you are travelling alone and would like to share a room with another tour participant, we will do our best to find you a suitable roommate.Please note: if there is no one for you to share
with we will have to charge you the single room supplement.

We need to know if you smoke to match up roommates where possible Smoker I:' Non-smoker l:’

Do you have any special dietary requirements (e.g., Vegetarian, diabetic, other)?

Yes I:l No I:l

Do you have any medical condition we should be aware of which prohibit full participation in the tour?

ves [] o | ]

INSURANCE: Good travel insurance is ESSENTIAL before setting off on any overseas trip and t is a condition of booking with Limosa Holidays that all participants
are covered by comprehensive travel insurance before travelling with us, and do not travel against medical advice. We strongly recommend that you obtain
adequate travel insurance as soon as possible after booking your holiday to ensure you are adequately covered against unexpected cancellation, curtailment,
missed departure, delay, personal accident, medical and repatriation expenses, personal liability, loss of luggage or money, etc.




PASSPORT DETAILS: Please give details exactly as they appear in your passport. In most cases passports must be valid for a minimum of six months after
your date of return from a tour.

Named Person 1 Named Person 2

First Names

Surname

Nationality

Date of Birth

Passport Number

Place of Issue

Date of Issue

Date of Expiry

Please tick the box if you would you like the flight inclusive package

To comply with data protection rules, please confirm that we can pass on information
e.g. passport and contact details to our ground agent or other relevant parties

Have travelled with Limosa before

PLEASE MAKE THE ABOVE RESERVATION

I/We enclose £ as a booking deposit/full payment for the tour* (Please refer to the detailed itinerary for the amount)
*delete as appropriate

|:| I/We would like to pay the booking deposit by bank transfer (see below for bank account details)

Bank Details:

NatWest Bank, Gentleman’s Walk, Norwich, Norfolk. NR2 1NA

Account Name: Birds and Wildlife Ltd
Account Number: 77895517
Sort Code: 60-15-31

For International Bank Transfers:
BIC: NWBK GB 2L
IBAN: GB31 NWBK 6015 3177 8955 17

Please be sure to read Limosa Holidays Booking Conditions on our website at https://www.limosaholidays.co.uk/booking-conditions/ or available in print
upon request from our office. The booking conditions form the contract between us. Please read them carefully before booking. Bookings with Limosa
Holidays are accepted only in accordance with the terms and conditions of booking.

If any person included in this form has any medical condition, reduced mobility or disability which might prohibit full participation in your chosen tour,
please give details on a separate sheet and confirm you have read item 19 (fitness to travel) of our Booking Conditions.

I/We have read and understood the detailed Tour Itinerary and Booking Conditions and accept the terms and conditions of booking and other information
contained therein in full. | confirm that | am authorised to accept these conditions on behalf of all the above-named persons. All correspondence will be
sent to the person whose signature appears below.

Signature Date

Limosa Holidays is a trading name of Birds and Wildlife Limited (registered company number: 13164427)
Birds and Wildlife Limited is registered at 9 Pound Close, Long Ditton, Surbiton, Surrey KT6 5JW

ABTOT provides protection as set out in our terms and conditions for all bookings made since 1 March 2024.
Please see our website for further information.

ABTOT 43Xl
muul

Member 5539



https://www.limosaholidays.co.uk/booking-conditions/

	Name you wish to be known by on the tourRow1: 
	Name you wish to be known by on the tourRow2: 
	Do you have any special dietary requirements eg Vegetarian diabetic other: Off
	Do you have any medical condition we should be aware of which prohibit full participation in the tour: Off
	MrMrsMiss1: 
	MrMrsMiss2: 
	Name1: 
	Name2: 
	Surname1: 
	TourName: 
	NoOfPlaces: 
	First Names: 
	First Names2: 
	Surname: 
	Surname2: 
	Nationality: 
	Nationality2: 
	Date of Birth: 
	Date of Birth2: 
	Amount: 
	Group6: Off
	Signature: 
	Date: 
	Sacha: Off
	DataPermission: Off
	Travelled Before: Off
	Passport Number: 
	Passport Number2: 
	Place of Issue: 
	Place of Issue2: 
	Date of Issue: 
	Date of Issue2: 
	Date of Expiry: 
	Date of Expiry2: 
	Address1: 
	Address2: 
	Address3: 
	Postcode: 
	HomePhone: 
	MobilePhone: 
	WorkPhone: 
	Email: 
	ShareOption: Off
	TourDate: 
	PassportSurname2: 
	Group7: Off
	Button16: 


