Mountain Air Holidays Booking Form - Winter
Please complete all sections and return with deposit to : Mountain Air Holidays, PO BOX 2505. Stafford, ST16 1WY

Accommodation Name Total Cost £ | have read the booking conditions and agree to accept the terms and conditions on
Leader's Name Deposit £ behalf of all members in the group.
Address Balance to follow £ I also confirm that all members of the group have adequate travel insurance
covering the duration of their holiday.
| would like topay by  cheque [] creditcard [] other [J
Please enclose payment of deposit with this booking form.
Post Code If less than 8 weeks before departure please pay full holiday cost Signature : Date :

Telephone Daytime Evening :
Mobile Number Email How would you like to receive your invoice  Post [  Email O
MNumber in party Number of nights
Arrival Date Departure Date Please make cheques payable to : Mountain Air Holidays Lid

Payments by credit card will be taken in Euros and a 2% surcharge will be added
a) = b) Drive O ¢) Fly / Drive I Please Tick Cond Detslls

Full Name on Card: 5 b
Airline Flight Numbers Sl Pumhar -2} Recommended
Airport From To Sty Visa 1 Mastercard [] 3) Newspaper / Magazine (please supply name)

- Security Number : (last 3 digits on the signature strip)

Outbound Departure Time Arrival Time ——————— 4) Retumning guest
Retun De Time Signature : Date : 5) Other

Ql.ibol.ndfigﬂl}?é‘ls Retum flight Details Booking Required For : (Tick)
(if different from group leader - number, {if different from Group leader - fight nurmber &
Title Mr/Mrs First Name and Surname Age (if under 18) Room Type departure fime & arrival time) daparture tima) Ski Hire Snowboard Hre Boots Hire Lift Pass Shi Schoal




