HIDDEN GREECE
BOOKING FORM 2017

Please complete and sign this form and send it or fax it to:
Hidden Greece, 10 Upper Square, Old Isleworth TW7 7BJ | Tel: 020 8758 4707 | Fax: 020 8568 8330

Please book the following travellers on the holiday outlined

Note: if you used our Booking Enquiry Form and have already sent us your address & phone details
you may (if you insist!) omit them from this form.

Title | First Name Surname Address Phones Aget

t  Age|on date of retum fight) must be given for infants and children; an age indication (e.g. 40-50) for other traveliers would be app d
Please provide detads of your holiday § ncase of ger

Insurer’s name: Policy no: ! r's 24-hour no:

If you used our Holiday Booking Enquiry to set the ball rolling, please enter only the basic details
of the holiday as confirmed to you by ph / il in the rel 1st choice boxes.
This form is & ded mainly to wply with the legal requirement for there to be a written agreement between us.

Departure date Tst choiee: Znd choics: Vegetarisn meals o flight?

Departure airport 15t choice: 2nd choie: Yes [ ] Howmany: [ |
1st stay 2nd stay 3rd stay ath stay Sth stay

Resort

Accommodation

Board basis

Room type(s)

No. of days requested

Car hire & no. of days

PAYMENT ienciose: [ depositof 25000 [ Fult payment ot £

[ creue enclased / Please charge [ vie [ Mastercars [ Maestro fissse no. ) Total £

esanmeer L IC] CICICIC] OO0 OOO0 vy s signes

Name & address on cand if NOT the same as lead person:

[ Frease charge the balance of holiday payment to the same cand when it becames due. [ 1 wilt sens e balance payment by chegue 2 manths betore depariure
*2% handlling fae for payment by cradit cand; no change for detit card.

DECLARATION: 1 confim that | am over 18 and have read and accept on behatf of all thoss listed above,
your conditions as 921 out in the website ssction headed “Boring Details”™.

Signed: Dated: J. J.




