Please complete and return to:
Frontier Travel Ltd, 6 Sydenham Avenue

London SE26 6UH

Tel: 020 8776 8709 Fax: 020 8778 0149

Booking Form

Email: canada@frontier-travel.co.uk : www.frontier-canada.co.uk

PASSENGER DETAILS

Frontier$eiglelee!

the finest tailor-made Canadia

Surname Title

First Name

DOB Insurance|Special Dietary

Cover Requirements

YES

Tick if
smoker

Address and telephone of all people
travelling

YES

YES

YES

YES

YES

YES

Please note that the name which appears above MUST be the same as that on the passport, names cannot be changed at a later date without penalty. If
you do not require insurance, please delete the word YES above and confirm the name of your insurer here.

NEXT OF KIN

Please let us have a name and address of someone, not travelling with
you that we can contact in case of emergency.

Name:

Address

Day tel:

Evening tel:

FLIGHT DETAILS

Payment Details
Price agreed per adult

Price agreed per child
Please make cheques payable to Frontier Travel Ltd
Deposit Enclosed

Insurance Premium

or Full Payment
(within 8 weeks of departure)

TOTAL
Please debit my card with
(Subject to 2% surcharge if credit card used for final balance)

As per Confirmation and Invoice Correct? YES/NO Initial C
ard Number
Expiry Date
Amendment: Issue Number (Switch only)
Security Code
TRANSPORT DETAILS:
AS Per Conﬁrmation and Invoice Correct? YES/NO Inltlal AcceptanceTerms (SlGNATURE ESSENT'AL)
| am authorised to make this booking on behalf of
all persons named and | agree on their behalf to
Amendment: be bound by the Booking Conditions set out in
the brochure. None of the people named above is
travelling contrary to medical advice. | am over |8.
ACCOMMODATION DETAILS | also authorise you to debit my card as above
(if applicable)
As per Confirmation and Invoice Correct? YES/NO Initials
Signature
Amendment:
Date:
ADD ON ACTIVITIES, TOURS & EXCURSIONS
Date Activity / Tour /| Excursion Location No of Nights No of People Additional Requirements
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