BookingForm Date..................cc.e.. GoCharter

This booking Form isto be printed off and sent to the following address:
GoCharter, The Mount, Old Warwick Road, Lapworth Warwickshire, B94 6LA
Emalil: info@GoCharter.co.uk  Phone: 01564 783206  Mobile: 07717 221353/ 4

Party leader name .........oooiiniii BOOKING FEfErenCe .......oviii e
AQArESSTOr COMESPIONAENCE. ... .. et ettt ettt et e e e e e e e e et o et e et e et e et e eh e ettt e et e e e e e neeaeaes
Td: home ......coovvviiiiiins WOPK e MODILE ...
FaX. woveeeeii Ml e e

Holiday Details

Holiday Country.. .........ccvviviiiiiiiiiiiiiniiieeen Cruise Start Point ............ccovevvnene Cruiseend point ...........oeeevvvneeeennnne
Y Ot EYPE e Departure date ..........vvvnieiiiee e
Armivalsarport .......ooeiveiii (D7 (P TIME e

Please list all members details starting with party leader

Pasport numbers
Title First name Surname Date of Occupation Nb: essential for Travel insurance
Mr/Mrs/Miss | Asper passport As per passport birth industry Completion of boat Yes/norequired
papers

Travel Insurance you must ensure when booking that you take out adequate Insurance cover.

Medical

Does any member of your party have amedical condition or special need that GoCharter should be made aware of? Yes H NOD
If yes please ado fUMEr QBLAIS ... ......vii it e e e et e e e
Sailing experience

Haveyou sailed yes ] no |:|H0wlong haveyou been salling ........... What type of boat .........oovvviieiiie
ANy RYA COUMSES ...vviniiiiiiiee e Pleaseindicate if you own aboat and What type ..........cccovviviiiiiiiiiiiii e

Payment Details

Please find enclosed achequefor £.............ccoceveeenees Being a deposit of £100 per person balance to be paid 10 weeks before departure
£800 to be paid by sgparate cheque on arrival to be held as security deposit

Cheques — please make payableto GoCharter

Signature of party 16806 ..........ooiiii i PlEBSE PIINENAME ...




