
ESSENTIAL INDIA TRAVEL  BOOKING FORM

Please complete this booking form in BLOCK CAPITALS and post it with your deposit and insurance details to*:

Essential India Travel Ltd
106A Upper Westwood, Bradford on Avon, Wiltshire BA15 2DS

If the booking is made for more than one person, please list each person separately giving all the details requested.
Please note that your first name and surname must be in the same name as your passport.

Title      First Name            Surname      Nationality & Passport Number     Occupation  Date of birth
1

2

3

4

Where did you hear about Essential India Travel?______________________________________________________

Your address/Tel no/email________________________________________________________________________

______________________________________________________________________________________________

Next of Kin (name and contact details)______________________________________________________________

Name of tour/or tailor-made____________________________________________Start date___________________

Extension (if applicable)___________________________________Number of days__________________________

If 8 weeks or more before the start date:

I enclose a deposit of £300 per person for the tour costs and agree to pay the balance in full before the due date:
(Please make all cheques payable to Essential India travel Ltd)

Amount £_____________Number of people________________Payment enclosed____________________________

I wish to pay by Credit/Debit Card  (Please contact us by phone or enter your credit card details online via our
Barclaycard Business secure server at www.essential-india.co.uk)

If 8 weeks or less before the start date I enclose full payment  for the:

Name of tour/or tailor-made_______________________________________________________________________

For the extension (if applicable)____________________________________________________________________

Optional single room supplement during your holiday £_________________________________________________

Flight information:  Have you arranged your own return flight?_________________Yes/No____________________

Outward flight:  (Details please)__________________________________________________________________

Return flight:     (Details please)__________________________________________________________________

Please state any medical conditions or allergies you feel we should know about______________________________

*Insurance:  If you have arranged your own insurance please complete:

Insurance company name_______________________________Policy number______________________________

Contact No (s)__________________________________________________________________________________

On behalf of the person (s) included in this form I am authorised to make this booking and have read
and agree to the booking conditions.

Signature_____________________________________________Date_____________________________________




