Booking Form

YOUR OPTIONS:

Deluxe Cycle Tours

A: For details of availability email: info@deluxecycletours.com or call +44 (0)7807 083314
Reservations can be made by supplying card details.

B: Complete the booking form and post to our address at Deluxe Cycle Tours, 3 Coniston Road, Leamington
Spa, Warwickshire CV32 6PE, England, or fax to +44 (0)1926 313195 along with payment details.

C: If you have a verified [FEJAFEN] account, after receiving your completed booking form, we can send you an

invoice via e-mail in order that you can pay using this method

D: Pay by bank transfer. Details supplied upon request

YOUR DETAILS AND WHERE CORRESPONDENCE SHOULD BE SENT TO:

Address:

Town/city: Post/ zip code:
Surname: First Name:
Sex: M/F ' Date of Birth: Height (cm):

Inside Leg measurement (cm):

Dietary requirements:

Telephone number:

Email address:

OTHERS IN GROUP.

First name:

Surname:

Date of Birth:

Height (cm): | Sex: M/F

Inside Leg
measurement (cm):

Special dietary requirements:

Special dietary requirements:

Special dietary requirements:

Special dietary requirements:

Special dietary requirements:




TOUR DATES.

Provence: The Roman Experience
[ |2 -8May | | 9-15May ' | B-12June " 4-10uuy
| |29 Aug-4Sept | | 26 Sept-20Oct

Dordogne: A Prehistoric and Medieval Journey

' |16-22May | | 30May-5Jdune | | 20-26 June || 27 June- 3 duly
| 118-24 Juy || 1-7 Aug | | 22-28 Aug | | 12-18Sept

Loire: The Garden of France

| 23-29 May Ll 13-190une [ ] 11-17duy | 25-314uy
" |8-14 Aug L 1 15-21 Aug | 5-11Sept " | 19-25 Sept

Single room supplement is £260.00
|:| Please indicate here how many single rooms required.

|:| Please tick here if you are travelling alone but willing to share a room if this can be arranged.

PAYMENT

| am authorised to make this booking on behalf of my party. | am over 18 years of age. | agree to all the
booking conditions, which | have read. | enclose a non refundable deposit of £ , this being 25% of the
total tour cost per person. | agree to pay the balance of £ 8 weeks before the start of the tour.

(If booking within 8 weeks of the tour start date the full amount should be enclosed.)

| wish to pay by:
[] Pa,yPal You will receive an e-mail upon our receipt of your booking form.
|:| Cheque (enclosed). Drawn in £'s Sterling and payable to Numerator Ltd

|:| Bank transfer. We will contact you upon our receipt of your booking form

|:| Credit/ Debit card number: | I I I I | I I I I I I I I I I | Unfortunately we are unable to accept American Express
Card Type | ' Name on Card | |
Expiry Date | | Please send your three digit card security number from the rear of your

card by text to +44 [0)7807 083314, along with your name.

|| Start date [switch only) | |

Issue number (switchonly) | |

D Please charge the above amount to this card.

D Please also use these card details to take balance 8 weeks prior to the start of the tour.

Signature: Date




