	Ski Scott James

Booking Form



	Name of Party Leader :                                                      
	

	Email Address:
	

	Home Address:
	Postcode:

	
	

	Dietary requirements:
	

	Tel: (Daytime)
	

	Tel: (Evening)
	

	Mobile:
	

	Details of other party members

	

	Member No.2
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.3
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.4
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.5
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:


	Member No.6
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.7
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.8
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.9
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.10
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Member No.11
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:


	Member No.12
	

	Name:
	

	Address:
	

	Dietary requirements:
	Postcode:

	Chalet   L’Avenaz

	

	Arrival Details (Geneva Airport)

	

	Date:
	

	Time
	

	Flight No:
	

	No. in Group:
	

	No. persons req transfers:
	

	Departure Details:

	

	Date:
	

	Time:
	

	Flight No:
	

	No. persons req transfers:
	

	Holiday Payment
	

	No. of people x £pp = £
	

	Less deposit (enclosed)@ £100 per person = £

	Balance Remaining =

To be paid in full 8 weeks prior to departure

	I enclose a cheque for £                                           
Made payable to: A Mortimore.  For Bacs payments please contact us.

	Insurance For all your insurance requirements please contact Fogg Travel Insurance by  following the insurance links on our website (please note proof of insurance with your booking is required  )

	Booking Declaration: I have read and understood the booking conditions and conditions of insurance, and agree to their terms on behalf of those named above by whom I am authorised to make this booking. I have enclosed a deposit of £100 per person and agree to pay the balance of my/our holiday cost not later than 8 weeks before departure. I am over 18 years of age.

Signed :                                                       Date : 

	Tel: +44 (0) 1884 250 573  
Web-Site www.skiscottjames.co.uk  e-mail  alex@skiscottjames.co.uk

	Ski Scott James

 39 Redvers Way,TIVERTON, Devon, EX16 6XL
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