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Booking Form
Name: - ..........................................................................

Please return completed form to:-


Address: -.....................................................................

Sportsresort PO Box 3222 Norwich         
     
.....................................................................

NR7 7AQ


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




Phone: Home  ..................................................................... 
Work ...................................................................

E-mail address ...........................................................................................................................................................
Please provide 24 hour contact numbers
 DEPARTURE 
 
DEPARTURE 

 DESTINATION

DURATION
    HOTEL/APARTMENT
 POINT


DATE





  (Nights)

  


    Nov 2005
Limassol, CY
       

No. of Rooms:  Single .............
Twin/Double ..........
Three bedded
............
Four bedded.........
        Mr/Mrs/       First name
   PASSENGER SURNAMES       Age at
In-flight meals
State any special
     Ms/Miss       on passport
   Signatory of Booking Form first
   return date
 required?            
requirements









  




    ___________________

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

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

Insurance Questions
Our insurance may not cover you in the following circumstances or if you are not resident in the United Kingdom:



(1)  If you have received inpatient or day-patient treatment in a hospital or clinic within the last six months or if you are on a waiting list to receive treatment or exploratory tests for: angina, irregular heartbeat, ischaemic heart disease, myocardial infarction, pulmonary embolism, chronic obstructive lung disease, kidney failure, cancer brain haemorrhage or aneurysm, or anxiety, stress or any mental disorder. 

(2) If you have consulted a doctor or received inpatient treatment in the last 12 months for any other ongoing medical condition, unless your doctor confirms you are fit to complete the trip you  have planned.

(3) If you have a terminal illness.

(4) If you are travelling to get medical treatment abroad.

(5) If you are expecting to give birth before you arrive home or within eight weeks of arriving home.

(6) If you cancel your holiday to go into hospital as an inpatient, if you were on a waiting list for that inpatient or day-patient treatment when this insurance was issued.

(7) If you have previously been refused travel insurance.

(8) If you have not lived in the UK for a continuous period of at least the last 12 months before you take out this insurance and are not registered with a UK doctor.

(If providing own insurance please enclose a photocopy of policy showing benefits and policy number)

Booking deposits 
£130 per person



£



Travel Insurance 
£20 7Nts/ £25 14Nts up to 59Yrs

£






£30 7Nts/ £35 14Nts up to 69Yrs

£







70Yrs and over please call


       

Total amount enclosed Payable to “Hays Travel Ltd”


£__________ (To include insurance premium)











Signature  .....................................................................................   Date  ..........................
 I authorise you to debit my Visa/MasterCard/Switch/Solo





 Credit card payments are subject to a 1.5% surcharge
      
             Switch/Solo Card Issue No

      ........
 

Card No. ......................................................................................
Exp Date…….  Start date........  Security code……..
Signature  ...................................................................................
Date .......................



Sportsresort is marketing name of CVTS a division of Hays Travel Ltd

Registered Office: 25 Vine Place, Sunderland, SR1 3NA.   Registered in Great Britain No 1990682,  ABTA K1375

Subject to availability and change, prices correct at time of printing 23/01/05 1125Hrs, E&OE
Sportsresort are Retail Agents for ATOL Holder
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