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BOOKING FORM

PLEASE FILL THIS BOOKING FORM IN BLOCK CAPITALS AND RETURN SIGNED WITH A BOOKING
DEPOSIT OF €150 PER PERSON. PLEASE NOTE DEPOSITS ARE NON-REFUNDABLE

TRIP NAME:

LEAD NAME:

PLEASE FILL IN PASSPORT NAMES AND DETAILS ON FOLLOWING PAGE

ADDRESS:

NUMBER OF TRAVELLERS:

DEPARTURE AIRPORT:

DEPARTURE DATE:

RETURN DATE:

EMAIL ADDRESS:
-
oy

TELEPHONE NUMBER: '

SPECIAL REQUESTS:

SIGNATURE:

DATE:
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PASSPORT DETAILS ———FASSTORT NUMBER
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PLEASE FILL IN THE FOLLOWING WITH
THE PASSPORT DETAILS OF EACH PERSON
TRAVELLING EXACTLY AS THEY APPEAR

ON THEIR PASSPORT. WE REQUIRE FIRST
NAME(S) (INCLUDING MIDDLE NAME IFIT || 7" & '

...................

APPEARS ON YOUR PASSPORT)’ VP(IRLOSULLIVAN((LAUREN<<<<<<<<<<<<<<<<<<<<<<

SURNAME’ DATE OF BIRTH’ PASSPORT XNO0193900IRL880O5049F2309017<<<<<<KLLKL<LLLLKK4

NUMBER AND DATE OF EXPIRY. FIRST NAME(S) EXPIRY DATE
SURNAME D.O.B.

PASSPORT DATE OF FULL EXPIRY

FIRST NAME(S) SURNAME NUMBER BIRTH DATE

PLEASE RETURN BOOKING FORM AND DEPOSITS TO:

KILLESTER TRAVEL
169 HOWTH ROAD,

KILLESTER, :
DUBLIN 3 sl
Alternatively you can scan your completed booking form and email it to _g_
=4

orla@killestertravel.com

If you wish to pay by credit/debit card please call the office on 01 833 6935
(Please note that credit cards carry a 2.5% charge but debit cards avoid this charge)

SHOULD YOU HAVE ANY QUERIES PLEASE CALL THE OFFICE ON 01 8336935
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