AQUATOURS BOOKING FORM – PLEASE COMPLETE, SIGN & RETURN 
(We must receive a signed & completed booking form. You must return the booking form even if you have already received our invoice).
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S,
TECTS




A deposit of £200.00 per person is required on all holidays.  Balance payable on or before 90 days prior to departure.

1. Contact and Holiday Details

Name for all correspondence:  ……………………………….…...   Telephone: daytime…………………….    evening ………………………..

Home Address:………………………………………………………………………………………………………………………………….

……………………………………………… Post Code: . . . . . . . . . . . . . .. . e-mail:……………………………………………………..
 Destination:…….…….……….  Hotel or Live-aboard name:………..……...…..…..  No. of  rooms/cabins: …… double/twin;   …….single  

Departure Date:.............….…….     Duration:....…..… nights.     How did you hear about Aquatours?………….…..………………...

2. Details of All Persons Travelling - Names MUST be given as they appear in the passport         Aquatours Insurance can be booked on line www.aquatours.com                                 

	Title and Surname
	First and Middle Names
	Date of Birth
	National-

ity
	Passport No. & Expiry date
	Next of kin Name and Phone no.
	Courses

Requ-

ired
	Dive Packs (days)
	Full Equip. Hire
	Insurance: Company name, policy no. & medical emergency tel. no. must be given.
	Dive cert/level, No. of logged dives & date last dived must be given
	Notes: 

(visas, vegetarian, excursions, 

Upgrades etc.)

	1.


	
	
	
	
	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	
	
	
	
	


Get it right ! Take time to check if you are not sure, as any changes to a booking already made will incur an admin fee.

3. Payment
a) I travel within 90 days and enclose full payment of £……………..  . 

b) I travel more than 90 days from today and enclose ……deposits of £200 per person = £ . . . . . . . + Insurance Payment £ . . . . . . . .

Immediate payment of insurance premium (UK residents) covers against loss of deposit or holiday cost in case of illness, accident or redundancy.

 TOTAL ENCLOSED   £ __________  I am paying by (indicate the type of card) Visa**/ Mastercard** / Visa Debit** /   Maestro / Solo
Card No......…..….-….................-………........-.……............ valid from…………expiry date.....…....... issue no……. 3 digit security no ………..

(We are unable to process American Express or Diners Club)      Name on card………….……………………………. 

(**Please note: An additional 2.5% surcharge will be added to all Visa, Mastercard & Visa Debit card transactions**). 
                                                                             
I have read the booking terms and conditions and accept them on behalf of all

      members of my party by whom I am authorised to make this agreement. 

      I agree to pay any balance due no later than 90 days prior to departure.
Rev26/10/10.
Please return this form to:


AQUATOURS Ltd. 


Suite 143,


61 Victoria Road,


Surbiton


Surrey, KT6 4JX





Tel: 020 8398 0505





info@aquatours.com





Signature of cardholder:         





Date:





Signed: 








