5 B @ LEISURE

FXCELLENCE ON THE MOVE

BOOKING FORM

No. of Persons: .........cccooiiiiiinnin. Departure Date: ..............coeeennen.
Tour Code: ....coovvviiiiiiiiiiie Boarding Point: ...
Insurance Required: Yes / No

TITLE INITIAL | SURNAME

A S i

Post Code: ........cccovvivinnnnn. Telephone: ...,

lwishtopay by: ..o Mastercard

Please charge the following amount: £

Vaild From (switch only): ... | ... Expiry End: ... [ ... VISA

Name on Card: ......oooniii

| have read and agreed all notes and conditions of booking and | enclose a PO/Cheque to the Value of
as full payment (including insurance premium)

SIGNEA: . oo Date: ....[....1 ...

Please return this form, with full payment to: SBC Leisure, 39 Hillside Road, Eastwood,
Leigh on Sea, Essex, SS9 5DQ.




