Please complete Hotel and/or Self-Catering sections as appropriate.

HOTELS ONLY QJa{=Nle/gH

ETA (if flights not booked with us)

Hotel name: Date from: Date to:
No. of nights: [IB&B [] Half-board [ Full-board
[ Double room ] Twin room [] Single room ] Family room
Special requirements (see page 31): [] Cot Any others:
HOTELS ONLY J3tNelg# ETA (if flights not booked with us)
Hotel name: Date from: Date to:
No. of nights: [IB&B [J Half-board [J Full-board
(] Double room [J Twin room [J Single room [ Family room
Special requirements (see page 31): ] Cot Any others:
HOTELS ONLY QS ETA (if flights not booked with us)
Hotel name: Date from: Date to:
No. of nights: [IB&B [J Half-board [J Full-board
[ Double room ] Twin room [] Single room ] Family room
Special requirements (see page 31): ] Cot Any others:
HOTELS ONLY QESH ETA (if flights not booked with us)
Hotel name: Date from: Date to:
No. of nights: [IB&B ] Half-board ] Full-board
(] Double room [J Twin room [J Single room [J Family room
Special requirements (see page 31): [] Cot Any others:
SELF-CATERING ONLY [QaflelgH ETA (if flights not booked with us)
Date from: Date to: No. of nights:
Property name:
Special requirements (see page 31) [] Cot [ Shopping list [] Meal on arrival ~ Any others:
SELF-CATERING ONLY QR{ElelgH ETA (if flights not booked with us)
Date from: Date to: No. of nights:
Property name:
Special requirements (see page 31) [] Cot [J Shopping list [] Meal on arrival ~ Any others:
FRIcLIEN No. of passengers: Outbound from airport to airport Date
No. of passengers: Inbound from airport to airport Date
For flights Outbound Flight No: Arrival Date & Time: Airport:
not booked
with us: Inbound Flight No: Departure Date & Time: Airport:
(of. 122 |31l (to be completed even when car YESU NOU | Group: Driver name:
hire is included in the rental price) Tick as appropriate
Special requirements: (See page 25 for extra charges) Dates: ‘ H ‘ ‘ H ‘ o ‘ H ‘ ‘ H ‘ Collection Time:

L] Please tick if you DO wish to take out Super Cover Insurance (additional £3.80 per day), see Car Hire details on page 25. Drop-off Time:

NE{07.\\[ei =0 Please indicate if you DO want us to provide your Holiday Insurance YESU NoU
Date outbound: Date homebound: No. of adults: No. of children:

My Insurers, providing comparable cover are: Policy No:

You MUST include a date of birth for everyone who requires our insurance cover. If you do not require our insurance you must make alternative insurance arrangements (see page 28).

For airport parking and airport hotel information, please contact us with your requirements.
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