
No of Hotel Rooms

CONTACT NUMBER IN THE UK WHILE YOU ARE AWAY: In case of an emergency, please fill in the name of a relative or friend we can contact. 

Name...................................................................Relationship.............................................. Telephone number(H)......................................(W)....................................

MEDICAL HISTORY: Do you or any of your party suffer from any medical conditions? If so please state name andcondition

Name............................................................................. Condition..........................................................................................................................................................

34 Warple Way  London W3 0RG  UK   Tel: 020 8762 0616   Fax: 020 8762 0716   Email: travel@veloso.com   Website: www.veloso.com

B O O K I N G  F O R M

YOUR DETAILS

YOUR HOLIDAY DETAILS

REMITTANCE ADVICE

Party Leader or Travel Agent (Address for correspondence)

Mr/Mrs/Ms (Surname)....................................................................................... First Name.........................................................................................

Address.................................................................................................................................................................................Postcode...........................

Tel(H)................................................(W)..................................................Fax......................................... Email ..........................................................

Party Details

Please fill in your holiday details below:

SPECIAL REQUESTS / ESSENTIAL HOLIDAY REQUIREMENTS / OBSERVATIONS
TRAVEL AGENT STAMP (IF NECESSARY, PLEASE CONTINUE ON A SEPARATE SHEET)

I have read, understood and accept, on behalf of all the members of 
my party, the information in the Veloso Tours brochure relevant to my 
holiday, the introduction, booking procedures, practical information, 
insurance and Booking Conditions.  

SIGNED....................................................................DATE............................................

V S

Upgrade to 
club class

Departure airportDuration of trip Date of Departure

Yes/No

Yes/No

Yes/No

Yes/No

Destination/sCodeTour Name/Resort details/
Optional  Extensions  

DoubleSingle     
Nationality Passport Number

Place, Issue & Expiry Date 
OccupationSurname

(as appears on your passport)
First Name

(as appears on your passport)
Mr/Mrs

Ms
Date of
Birth

V  = Vegetarian S   = Smoker

����

Deposit: PERSONS @ £400 PER PERSON

FULL PAYMENT WHEN BOOKING LESS THAN 
8 WEEKS PRIOR TO DEPARTURE

Sum of: 

PAYMENT DETAILS

I/We wish to pay by credit card* (tick box). 

*For security reasons we will contact you by telephone to pay by credit or debit card. 

Please enclose a cheque made payble to ‘Veloso Tours Ltd’ for the amount shown above.

(or if applicable, your ABTA travel agent)

TRAVEL INSURANCE 

Travel insurance is required for travel with Veloso Tours. Please provide details of your

travel insurance with cover equivalent to the cover shown on page  of our brochure.

We require a photocopy of your travel insurance including an outline of the amounts

your are covered for, your policy number and 24hrs emergency telephone number. 

£ :
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