BOOKING FORM
Please read the booking conditions carefully, complete all the details in BLOCK CAPITALS and return to INDIAN ODYSSEY.

DETAILS OF PERSONS TRAVELLING- as it appears on the passport (please use separate sheet if required) |

PLACE &
miree | FIRST 1 urnamg | PATEOF | PASSPORT - harpoF | occupaTion | NaTIONALITY | |
NAMES BIRTH NO.
ISSUE |
HOLIDAY REQUIRED |
TOUR NAME EXTENSIONS REQUIRED | FINAL DATE OF | SINGLE
(IF TAILORMADE STATE “T”) WITH DATES RETURN SUPPLEMENT | |

Flight Details (if arranged independently) |

Insurance Details (Arranged Independently):

Has your visa been arranged? If no, when do you intend to arrange it?

Name & Tel. No of persons at home who can be contacted during your holiday in case of emergency:

Any special requests (Special Diet, Non-Smoking, accommodation etc):

|
PAYMENT DETAILS
Deposit of £300 per person is required at the time of booking. In case the booking is made within 12 weeks of departure, the |
full amount is payable.
I enclose cheque of £ payable to ‘Indian Odyssey’ or supply credit/debit card details as below. Credit cards attracl
a 3% charge whereas debit cards attract no charge. |

Lty |
Expiry date: |

Please post with your remittance to our registered office: INDIAN ODYSSEY, 24 Viewfield Road, Aberdeen AB157XP.

YOUR DECLARATION
On behalf of myself and the above named persons, I accept the booking conditions. I am over 18 years of age. I accept responsibility for the|
payment of the above booking.

Name:

Address:

Tel (Day): (Home) Mobile |
Fax: Email:

Date: Signature

Regd. Office: 24 Viewfield Road, Aberdeen AB15 7XP Scotland

, T: 08454300107 | F: 08701330671
IN D I A N =) - AN E: sales@indiar|10dyssey,co.uk

W: www.indianodyssey.co.uk




