o™

Booking Form inspireskl

This is a fillable pdf document. Once completed, please save and send it back to your Account Manager The Next Generation in School Ski Travel
Group name .

P Company Details
Address

Correspondence Address: 4th Floor, Broadhurst House,
56 Oxford Street, Mancheseter, M1 6EU

Tel: 03332909160

City Postcode Email: info@inspiresport.com

Vat no.123366434 Reg no. 05101939

Phone
Email | If you wish to pay by BACS, our account details are:
Account Name: International Sports Tours Ltd. Account
Number: 53652521
Sort Code: 20-53-22
Bank: Santander
Group leader Title I:I Name | | For remittance advice: accounts@inspiresport.com
) If possible, please put the unique trip code as the reference
Home phone* | Mobile | when sending a BACS payment.
Home email
Registered Address: Unit 1A, Borders 2 Industrial Park,
Finance Name River Lane, Saltney, Flintshire, CH4 8RJ
Contact Email

*Home contacts for emergency use only.

Group details Transport details
Age range of students Destination resort
Number of pax Cost per pax Date of departure
Paying passengers under 18 £ Preferred time of departure
Paying passengers over 18 £ Date of return
Free adult places Preferred time of return
Other passengers £ Preferred Channel crossing [ | Ferry [ ] Eurotunnel [_] N/A
Total passengers (] Eurostar from I:I

Supplements

(please refer to your quote for Air transport details A Passenger list required at time of booking

details) .
Preferred departure airport
Any passengers with reduced mobility? QYes (O No Preferred arrival airport
Accommodations details UK coach transfers required? Q) Yes (O No
Number of nights in accommodation I:I Meals basis O Bed & Breakfast (O Half-Board (incl. breakfast (O Full-Board (incl.
and evening meal) brealffast, lunch and
Ski pack details evening meal)
Skiing ability [IBeginner [ ]Intermediate [ _]Advanced  Number of snowboarders
Tuition required  [_] None (J2n  [Jsanh [CJother Extra instructors required over 1:12 ratio
Ski pass []standard [ ] Extended Aprés-ski requirements
Stopover required [_] Yes [INo Special requirements

Location | |

I have read the booking conditions including the flight booking policy and understand that they govern the contract between my party and
inspireski and confirm that as party leader | am authorised to sign on behalf of the others in my group. For air trips: | enclose an official
passenger list as required. By signing this Booking Form, | give explicit consent on behalf of my party for inspireski to process any personal
information, including any medical or dietary needs and to forward such information to any suppli-ers for the purpose of fulfilling the
contractual agreement. For groups that are travelling to destinations that are not within the EEA, for the purpose of fulfilling our contractual
agreement, | authorise inspireski to transfer such data to these countries. | understand that on receipt of the initial deposit inspireski will issue
travel and medical insurance for my group if this is included in the price quoted (see quotation for details).

per paying pasenger (£ total) to secure the above mentioned places.

| enclose an initial deposit of £

Signed By typing your name you confirm that you agree to the booking conditions: Date
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