
DEPOSIT

CHEQUE PAYMENT

FULL PAYMENT

PAYMENTS ENCLOSED (£200.00 per person deposit)
Cheques should be made payable to Real Holidays.  Full payment must be sent
with this booking form if your booking is made within 8 weeks of departure.

TWINS     DOUBLES SINGLES TRIPLES

NATIONALITY     TITLE FORENAME
PASSPORT 
NUMBER

DATE OF 
BIRTH

INSURERS NAME

PER PERSON TOTAL

£

£

£

£

£

£

POLICY NUMBER

EMERGENCY SERVICE COMPANY TEL NO.

SURNAME (BLOCK CAPITALS)
NAMES AS SHOWN IN PASSPORT

CONTACT DETAILS
Details of person signing this form (to whom all correspondence will be addressed)

TRAVEL INSURANCE

EMAIL

MOBILE FAX

TEL/HOME

It is essential that you have adequate travel insurance for yourself and those 
travelling with you.  Each policy must include full cover for medical costs and
repatriation in the event of emergency whilst abroad and for the cancellation 
of curtailment of your holiday.  In the event of cancellation the charges detailed 
in our booking conditions will apply.  If you are not taking Real Holidays Ltd. 
recommended insurance, to help us in the event of emergency, please enter below
the name of your insurer and their emergency service details.

I have read and understood the Real Holidays Ltd. Booking Conditions.  I am a member of the
par ty travelling above, confirm that I accept the prices quoted and that I am included in this
booking whether named or not.  I fur ther understand that I have sole responsibility for 
ensuring that our passports are valid for at least 6 months beyond the date of our return and
for obtaining all necessary visas.

SPECIAL REQUESTS*
(Aircraft seating preference, Business or First Class air travel, special occasion, 
disability needs, dietary requeriments or other special requests). 
*All special requests, eg double beds and aircraft seating can be requested but 
are not guaranteed unless confirmed by Real Holidays.

NAME

CONTACT TEL:

RELATIONSHIP

EMERGENCY CONTACT
Details of person to be contacted in case of emergency.

DESTINATION

DEPARTURE DATE

TYPE/NUMBER OF 
ROOMS REQUIRED

HOLIDAY DETAILS

HOW DID YOU HEAR OF REAL HOLIDAYS

VISA MASTERCARD DEBIT CARD

SWITCH CARD ISSUE NO.

NAME OF CARDHOLDER

SIGNATURE

NAME DATE

SECURITY CODE

CREDIT CARD PAYMENT (2% surcharge on credit cards, 2.5% on Amex)
I wish to pay by the credit card shown here.  

Please charge my credit card account the sum of

NAME

ADDRESS

DATE/PLACE 
OF ISSUE

DATE OF 
EXPIRY

AIRLINE EXECUTIVE
CARD DETAILS

REAL HOLIDAYS BOOKING FORM

£

CARD EXPIRY DATE         /

DEBIT/CREDIT
CARD NO

Real Holidays Travel Agency Ltd. 66-68 Essex Road   London N1 8LR
Tel: 020 7359 3938 Fax: 020 7226 5800 www.indiaportfolio.co.uk

Real Holidays A7208 W212X


