BOOk|ng Form ---- Please complete in BLOCK letters and return to MANCUNIA

TRAVEL FOR OFFICE USE
Pilgrimage Details Pilgrimage/Tourto ........cccooooevvoervcereciececereeen Date......ceeveeeeeeeieeereeene, No. of Nights........... BRGNO oo
Option......ccveeviiireien.
Departing (Airport/Coach pick-up point) .......oooriiiiii e Hotel...o o,
B CRN....ocoovvieereeennn.
Number of Travellers.................oouuun..... Alternative Hotel.........ccccccooiiii orDate.......ooovvieiiiiiiinnnnnn. ¢
7 ...................................
Total Deposits & Insurance premium/s enclosed £.............. \\,L - Tour Ref....
Please make cheques payable to Mancunia Travel Ltd - For Credit/debit cards see below s
. First Name | Surname | Date of . . . Room Requirements
Title ) Nationality | Passport No.| Issue date | Expiry Date—; :
AS SHOWN ON THE PASSPORT  Birth 4 P Ty Single** | Double | Twin | Treble

| have read and accept on behalf of the person/s named above, the published terms and conditions of Mancunia Travel Ltd.

Conditions are shown on our website and main brochure

*SINGLE rooms are NOT guaranteed.

Signed [LEAD NAMET] ...ttt Date......oocvveeiiiiieeee

Address [BLOCK LETTERS PLEASET] ......oii ittt e sttt o4 a et £ 44 sttt 44 skt £ 4442k e e e 444 a b e £ e 44 4a R e et o442k b e e e o4 oa bt e e e £ e s b et e e e a bt et e e eanne e e e e aann e e e e ennneeas

Postcode....................... Home telpe ... Daytime/Mobile n°® ... E-mail.....

CREDIT AND DEBIT CARD PAYMENTS. 2% service charge on credit cards.  Please debit my MasterCard / Visa / Switch/ Maestro / Delta.
(Please indicate card type)

Issued by bank @ e Issue number:................

Card Number | [ | | | | [ | | | | [ | | | | [ | | | Valid from II' Valid until: II' Last 3 digits on Signature Strip |I|

AMOUNTE.........coorrrrrranaens +PLUS 2% Charge..........cccceuncee = Total£......ccocvevvnenns

Name & address including postcode of cardholder if different from above [BLOCK LETTERS PLEASE]

visa[VisA



Please give details if anyone with a DISABILITY or pre-existing MEDICAL CONDITION
Condition/disability...........coccueeeiiiiiiiinnnns

TAKING a WHEELCHAIR | YES / NO
or NEEDS a WHEELCHAIR at airport/destination [if available] |YES / NO
Condition/disability............cccvveeeeriiiiiieeeenen,

TAKING a WHEELCHAIR | YES / NO

or NEEDS a WHEELCHAIR at airport/destination [if available] | YES / NO

IF SPECIAL DIET REQUIRED|YES / NO Name.........cocoiiiii

INDICATE DIET REQUIRED |VEGETARIAN /| VEGAN / GLUTEN FREE |

Please circle your choice

OTHER special needs Passenger Name/s...........ccccuvveeeeieeiiiiiiiiiniieeeeeeenn

DLl ...
CHILDREN aged under 16 years - are you taking a pushchair?
SHARED Accommodation

To assist with room allocation, please complete here if you have asked to
share a room, or in case we are unable to provide a single room.
Please also see the 'Shared accommodation' and 'Single rooms'
information under 'Mancunia Notes' on our website and in our brochure.

Passenger NAME/S........ueeiviiieeeee e
Age range [please tick]:-
Under 20............... 21-39.....cceuen.. 40-59.......cc...... 60 or over....................

OWN TRAVEL INSURANCE Passenger Nname/s........ccoccveeviiiniiieeieniiiineenn.

Insurance company name, address, emergency contact & policy numbers.

Where did you find out about our Company............ccccciiiiiiiiiiiiiicceeeee

IF THERE IS NOT ENOUGH SPACE FOR ALL INFORMATION PLEASE
COMPLETE AN ADDITIONAL BOOKING FORM
OR SEND AN ACCOMPANYING LETTER

Special Notes:

1) MEDICAL CONSENT: There is no need to advise us of your pre-exist-
ing health conditions, unless you are suffering from a TERMINAL or
PSYCHIATRIC illness or been hospitalised within the last 12 months.
However, passengers using a wheelchair may be required to supply us with
a medical note confirming fitness to travel.

2) WHEELCHAIRS: Anyone who takes or needs a wheelchair must com-
plete the above and be accompanied by a competent able-bodied
helper to push the wheelchair. Airlines may restrict the number of
wheelchairs on any flight and may refuse to carry them if they are not
advised in advance. Some airlines and coach operators restrict car-
riage of electric/power-pack wheelchairs or scooters for reasons of
space and weight.

3) On our Lourdes flights from Manchester and Scotland, airport wheel-
chair assistance is guaranteed ONLY if we are notified at time of
booking

NOTE: DIOCESAN PILGRIMAGES
| agree that all information contained on this form may

be passed to the organisingcommittee.

Insurance Premiums - 2010 - Adults (aged 17 to and including 90 years)
Up to 5 Days £28.00. Up to 10 Days £34.00. Up to 17 Days £41.50.
Children 2-16 years 50% charge. Under 2 years free of charge.

IRancunia

Mancunia Travel Ltd
184 Walkden Rd, Worsley,
MANCHESTER, M28 7FQ

Tel 0161 790-6838

Fax 0161 703-9198

E-mail: office184@mancunia.com
Website: www.mancunia.com




