
TITLE OF JOURNEYTITLE OF JOURNEYTITLE OF JOURNEYTITLE OF JOURNEY DATESDATESDATESDATES  OFFICE USE OFFICE USE OFFICE USE OFFICE USE

From:

To:

CONTACT DETAILSCONTACT DETAILSCONTACT DETAILSCONTACT DETAILS Tel (day)

Tel (eve)

Mobile

Fax

Postcode Email

Title First Name(s) - as on passportas on passportas on passportas on passport Surname - as on passportas on passportas on passportas on passport Date of Birth    
1

2

Issued/Expires

1
2

Name and telephone number of person(s) we  1

should contact in an emergency: 2

MEDICALMEDICALMEDICALMEDICAL CONDITIONS/DIETARY REQUESTS:CONDITIONS/DIETARY REQUESTS:CONDITIONS/DIETARY REQUESTS:CONDITIONS/DIETARY REQUESTS:

INSURANCE details:INSURANCE details:INSURANCE details:INSURANCE details:

Company Name & Emergency telephone Number:

Policy Number:

FLIGHTS details:FLIGHTS details:FLIGHTS details:FLIGHTS details:

Please let us know flight numbers and times if you have already reserved/purchased your flights:

Address of friend(s) who may like to receive a copy of our brochure:Address of friend(s) who may like to receive a copy of our brochure:Address of friend(s) who may like to receive a copy of our brochure:Address of friend(s) who may like to receive a copy of our brochure:

Name Name

Address Address

Email Email

1 I agree to accept the booking conditions on behalf of myself and others booking on this form.  How did you hear about us? How did you hear about us? How did you hear about us? How did you hear about us?

2 I confirm that I/we will have valid medical and repatriation insurance when we travel.  1. Word of Mouth

I will check that the activities that we will be undertaking such as horse riding are covered.  2. Google

I will provide details of our insurance policy prior to departure.  3. Event or show

3 I understand that it is our responsibility to make and pay for our international flight bookings.  4. Advertisement

I shall let Panoramic Journeys know our flight details as soon as possible (if booked myself)    Where?………………..

4 All members of the party personally accept responsibility to be aware of and comply with  5. Editorial

insurance, health, passport and visa requirements.    Where?………………..

5 I understand that the full payment is due 8 weeks prior to the departure date.  6. Other

Please fill in as applicable:  Journey Price per person:  Journey Price per person:  Journey Price per person:  Journey Price per person: £/$£/$£/$£/$

  Single Supplement (if applicable):  Single Supplement (if applicable):  Single Supplement (if applicable):  Single Supplement (if applicable): £/$£/$£/$£/$

The deposit is $1000 per person. If you are booking within 8 weeks of departure, please pay in full.

I enclose a cheque made payable to 'Panoramic Journeys Ltd' for the deposit/full payment of: £/$……………

I am making a payment for the deposit/full amount of: £/$ …………...by bank transfer & will put my name as a reference. 

I would like to pay by card for the deposit/full amount of: £/$…………….and will call to give my details.

SIGNATURE:SIGNATURE:SIGNATURE:SIGNATURE:   DATE:  DATE:  DATE:  DATE:
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Passport No.

PANORAMIC JOURNEYS Ltd - BOOKING FORM

Nationality


