SWEET
BOOKING FORM CHARIOT

Tour Reference (office use only)

( h
CONTACT DETAILS

Tour Leader's Name:

Name of Club/School/Group:

Contact Address:

Post Code: Tel:

Mobile: Email:

YOUR TOUR

Preferred touring destination(s): Number of Students (boys/giris): Number of Staff
Main subject of tour: Age range of Students:

Length of tour: Proposed dates:

Method of travel: Preferred Departure point:

Type of accommodation required (hotel, hostel, billeting etc):

Meal basis (room only, B&B etc):

Travel insurance required? Yes O No O

Would you like to receive further information on tour kit? Yes O No O

| have made a payment to SWEET CHARIOT LEISURE LIMITED for £ per paying passenger as the first deposit for my group
making a total of £

| also certify on behalf of the members of the party referred to on this form, by whom | warrant | am authorised to make this booking, that | agree
to the BOOKING CONDITIONS]and that our booking is made upon and subject to those terms.

SIGNED DATE

SWEET CHARIOT LEISURE LIMITED =
THE PAVILION, THE STREET, ASHTEAD, SURREY KT21 1AW et S G

TEL: 01372 725253 Email: info@sweetchariot.co.uk ABTA No.Y6634



mailto:info@sweetchariot.co.uk
https://51f32581-3dc9-411f-8551-33a6f1ab73d5.usrfiles.com/ugd/51f325_18ad3cb961ed47598f32ac8cdcc18198.pdf
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