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ABY TRAVEL

Juch Africa and the Indian Ocan

Important: Please provide names as they appear on passports in BLOCK CAPITALS
Surname Forename Title

BOOKING DETAILS

Quotation number

Date of departure

CONTACT ADDRESS OF PARTY LEADER

Details of person signing this form (to whom all correspondence will be addressed)

Name

Address

Tel
Mobile

Email

VEHICLE RENTAL

Details of principal driver (if different from above)

Name

Child/booster
seats required

Date of Birth

PROTECTED

Nationality

SPECIAL REQUESTS

All special requests, e.g. cot, special dietary requirements can be requested but not guaranteed unless
confirmed in writing by BBT.

TRAVEL INSURANCE
You must ensure when booking your holiday that you take out adequate insurance cover since, in the event
of you cancelling your holiday, the charges details in our booking conditions will apply.

My insurers & Policy Number

Emergency Service Company telephone number

EMERGENCY CONTACT

Details of person to contact in case of emergency:

Name
Relationship

Contact No.

Passport No.

Bushbaby Booking Form 2010

Please read the terms and conditions available from our web site.

Date/Place of Issue Expiry

PAYMENTS ENCLOSED

Cheques should be made payable to 'BUSHBABY TRAVEL LTD'. Full payment must be sent
with this booking form if your booking is made within 10 weeks of departure.

Deposit t £
Full payment
Credit Card Payment Charge @ 2.0% ¥

Carbon offset contribution

N Hh|h | h

Other fees/charges

1 details given at time of enquiry. £
# not levied on cheque or Debit Card transactions. Total

CREDIT CARD PAYMENT

| wish to pay by the credit card shown below here. Please £
charge my Credit Card Account the sum of

(please tick)
Debit Card Issue No.
O Visa O Mastercard

O Delta O Electron O Solo

Expiry date Security No. (on reverse of card)

Debit/Credit Card Number

Please note if you pay your deposit by credit card our system will process that sum and for
collection of the balance of your booking on the date as noted on your confirmation
invoice. If you do not wish this to be done please enter 'NO' in the following box:

| have read and understood the Bushbaby Ltd. Booking Conditions. | am a member of

the party travelling above, confirm that | accept the other prices quoted and that | am

authorised to accept these and the booking conditions on behalf of all other persons

included in this booking whether named or not. | further understand that | have sole charge responsibility for
ensuring that our passports are valid for at least 6 months beyond our date of our return and for obtaining all
necessary visa.

Signature

Name Date




