Birdfinders

Birdwatching Holidays

Interactive Booking Form

Tour:

Dates:

Lead Participant

Title Dr Forename(s)

(As shown in passport)

Surname
Address

Email
Nationality
Passport Number

Issue Date

Additional Participant

Title Dr Forename(s)
(As shown in passport)

Surname
Address

(If different)

Tel Email Tel
Date of Birth Nationality Date of Birth
Passport Number

Expiry Date Issue Date Expiry Date

Additional Information

Room Requirement Twin
Dietary Requirements
Additional Information

A single supplement will be charged if a double room is the only
accommodation option available and a sharer cannot be found

I apply to Birdfinders for a reservation on the above tour, confirm that | have read the Terms and Conditions on the Birdfind ers website and agree
that my reservation, if accepted, could be subject to change and not strictly in accordance with the brochure or website tour itinerary. | confirm th at
I am not suffering from any condition that is likely to restrict my participation in the tour.

Signed (all parties)

Date

Cheque enclosed

Please make cheques payable to Birdfinders and send with Booking Form to Westbank, Cheselbourne,

Dorset, DT2 7NW, England. We prefer that you pay by bank transfer. please contact us for details.

Email: birdfinders@aol.co.uk

Telephone: +44 (0)1258 839066 www.birdfinders.co.uk
Mobile: +44 (0)7768 691997
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