STEPHENSONS COACH HOLIDAYS BOOKING FORM
Middlefield Lane, Glentham, Market Rasen, Lincolnshire LN8 2ET

Holiday Destination: Departure Date:
Full

Ml\r/.”g/lsrs Initials Surname Address for correspondence
Postcode

Joining point Telephone

Type of room TRAVEL INSURANCE (IMPORTANT NOTICE)
Please find enclosed a leaflet from our

i preferred Insurance Brokers which will give
SpeCIaI requests you information on how to purchase Travel
Payment may be made by Cash or Cheque Insurance from them. Towergate Chapman

. Stevens are Travel Insurance Specialists in
Cheques payable to “Stephensons Coach Holidays” the Coaching Industry. °

| accept that the persons named on this booking form

agree to the booking conditions which accompany this Deposit £
booking form, and have authorised me to sign on their (£30.00 per person)
behalf, and | understand the balance of monies due in

full settlement will be paid by me no later than SIX

WEEKS prior to departure. Total Payment £
SIGNALULE...........eeieeeeee e Date............oovvvees
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