
 

OVERSEAS STUDY TOURS BOOKING FORM 

Please reserve a place for me on Tour No. .....................    to   ................................................................................. I will 

be joining the tour at ...................................................(place)  on .............................................................(date) and leaving 

at .....................................................................(place) on ..............................................................(date) 

I enclose £…. as a minimum deposit and three FIRST CLASS SAE’s (9" x 4") or provide email address. 

 

Name of your Insurance Company, Policy Number and Insurance Emergency Contact Telephone Number  

 

……………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………… 

Your Details: (NB – names to be as shown in your Passport!) 

Surname.................................................... First Names ............................................................................................. 

Telephone numbers. Daytime.......................................Evenings.....................................Mobile................................ 

Membership Number................. Address.................................................................................................................... 

.............................................................................................................................................Postcode......................... 

Email address…………….……………………………………………………………………………………………………. 

Passport No. ................................................. Date of Issue........................... Place of issue...................................... 

Date of Expiry ................................................ Nationality ...........................................   Smoker    YES/NO 

Date & Place of Birth ................................................................... Occupation ............................................................ 

Do you wish to have a single room??      YES/NO.      I wish to share with …………………………………………… 

Are you entitled to Privilege Travel Facilities relevant to this tour? Please detail....................................................... 

During the tour in case of accident, sickness, etc., please contact: 

Name ................................................................... Address ........................................................................................ 

.............................................................................. ................................Relationship to participant............................. 

Telephone Number ............................................................. 

Please detail below any specific information which you think should be brought to the attention of the tour leaders, e.g. 

special diets, prescribed medicines, known medical conditions etc. that will be current during the tour period. 

 

Under The General Data Protection Regulations 2018, we must advise you that this application form and details will be 

retained on The Tour File on a confidential basis by The Tour Organiser. The Tour file could be inspected by the Club's 

Independent Financial Examiner for the Year's Accounts. Otherwise the application form remains totally confidential and 

any medical details will only be divulged as necessary, should an emergency arise. 

I have read and accept the conditions overleaf. Signed. ..................................   Date. ............................................ 
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