
BOOKING FORM 
TOUR DATE 

LEAD PASSENGER – To which all correspondence/Travel Documents will be sent 

TITLE 

ADDRESS 

POST CODE 

TELEPHONE NO. NEXT OF KIN (Name & Tel No) 

EMAIL 

NAME – include full christian name/s as it appears on your birth certificate 

TO BE COMPLETED BY EACH PERSON TRAVELLING 

NAME – include full christian name/s  
as it appears on your birth certificate 

* INSURANCE – If insurance is required, please include correct premium with deposit. If you do not wish to take our insurance, you MUST give details of alternative policy below.
If travelling without insurance cover or if you have any ongoing treatment that may affect insurance cover, this must be declared – please request relevant form.

I hereby accept the booking conditions laid down in this brochure and understand the Complaints Procedure. I have also read and accept the conditions applicable to the 
Insurance Cover. I declare to the best of my knowledge that no material information, in respect of the above members of my party, has been withheld.
Copies of Booking Terms and Conditions are available – Please ask for a copy.

Please return completed form and payment to our office below or any of our local agents.

EDDIE BROWN TOURS, Bar Lane, Roecliffe, Boroughbridge, York. YO51 9LS
TRAVEL CLUB  
MEMBER 

DATE OF BIRTH  
(Air/Cruise Only) 

REQUESTS – NOT guaranteed 
– see terms and conditions 

INSURANCE* 
Delete as required 

ADDRESS 

TOUR DESTINATION 

TITLE 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

NAME OF INSURER 

COACH SEATING PREFERENCE 

DEPOSITS 

PICK UP POINT 

ROOM TYPE 

SIGNATURE DATE

POLICY NO. 

SINGLE  /  DOUBLE  /  TWIN  /  TRIPLE FERRY ACCOMMODATION INSIDE CABIN  /  OUTSIDE CABIN 

£70 per person General UK & European – £100 per person Tours with ‘Seat’ Tickets – min £150 per person Air/Cruise Tours

Do you wish to use the Door-to-Door Service (as per conditions) 

Alternative point is ______________________________________ YES / NO 

YES / NO 

Deposit/Full Balance (if paying less than 10/6 weeks prior) 

Insurance 

Total Enclosed 

Please make cheques payable to: EDDIE BROWN TOURS LTD 

Number of persons Cost  Total Cost

        @   £

        @   £

            £

PAYMENT DETAILS 

Card No.  

Exact Name on Card: ______________________________________   Cardholder’s Signature: _________________________________ 

Start Date:_______________  Sec Code: ____________

Expiry Date:_______________  Issue No: ____________


