
PLEASE COMPLETE THIS FORM AND RETURN IT, WITH YOUR DEPOSIT, TO:
TATES COACHES, 44 HIGH STREET MARKYATE , HERTS. AL3 8PA.  

TEL: (01582) 840297 or (01442) 862468

FULL NAME: ................................................................................................................................................................................

ADDRESS: .....................................................................................................................................................................................

.............................................................................P.Code.................................. Tel. No ..............................................................

HOLIDAY TITLE:.............................................................................  DEPARTING:..................................................................

NO. OF PASSENGERS: ...................Please list full names of all travellers below.

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

I enclose £ ...................................being deposits of £50.00 per person plus insurance.

PICK UP POINT: Dunstable, Priory Gates            Luton, Church Street Markyate, The Fire Station   

(Please Tick as Required) St. Albans, St. Peters Street Redbourn, G. P. Place       Harpenden, Church Green

Hemel Hempstead Bus Station

OTHER PICK UPS BY ARRANGEMENT PLEASE ENQUIRE

REQUIREMENTS:

TWIN / DOUBLE ROOM TRAVEL INSURANCE SINGLE ROOM (If available)

SPECIAL REQUIREMENTS: ......................................................................................................................................................

IT IS IMPORTANT THAT YOU READ YOUR INSURANCE CERTIFICATE IMMEDIATELY UPON RECEIVING IT.

ALTERNATIVE INSURANCE REFERENCE (If Applicable): ..............................................................................................

PLEASE NOTE THAT ALL SEATS ARE NON-SMOKING.

I accept the conditions of booking as shown on the Holiday Booking Contract.

Signed: ......................................................................................................................................................

F0R OFFICE USE ONLY

HOLIDAY COST PER PERSON £ ......................................X = £ ....................................

TRAVEL INSURANCE £ ......................................X = £ ....................................

SUPPLEMENTS £ ......................................X = £ 

TOTAL £ ....................................

DATE DEPOSIT PAID ...................................... REC BY ................ DEPOSIT £ 

DATE BALANCE DUE ...................................... BALANCE £ ....................................

RECEIVED BY .............................................................. DATE ...........................................................

Holiday Booking FormHoliday Booking Form

igi
insurance


