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Kingdom Faith
ISRAEL TOUR - November 17 - 26, 2009

BOOKING FORM

Tour Number: KF6 Tour Name: Kingdom Faith

Departure Date: November 17, 2009 Departure Point : Heathrow Airport
Please state here in BLOCK CAPITALS

Name: Tel (daytime):

Tel (evening):

Address: Email:

OTHER FAMILY MEMBER DETAILS: You MUST enter names exactly as they appear on the passengers passports

Title First Name Family Name (Bracket together those sharing room) Date of Birth
D M Y

ACCOMMODATION DETAILS

No. of Rooms No. of I would like to share with/I don't mind who I share with
Adults

Single

Twin/Double

SPECIAL REQUESTS (i.e. disability, diet etc. Cannot be guaranteed, subject to availability). Please do not request the standard
features of your accommodation. Rooms for which supplements are payable should be requested at the time of booking

Special Dietary Needs :

Please advise any physical disabilities or medical
conditions where assistance could be required

Insurance is the responsibility of the persons booking and not of Archtours UK.
Please provide us with the name of Insurance company and their 24 hour contact number as per below:

Name of Company: Their 24hr Contact Number:

Amount Enclosed Deposit of £200.00 per person X  __ passengers = £
(If travelling within 10 weeks please enclose full amount per person)

I have read and understood the Conditions of Booking and accept them on behalf of all persons listed.

Signature: Date:
Please forward the completed booking form with applicable deposit to:-

Telephone : 01372 843678 Mobile : 07971 169639 Archtours.UK@tesco.net
Company Number : 5341378
Protected under ABTA 62401/ ATOL 6745

Archtours Limited
1 Danes Court Cottages, Leatherhead Road, Oxshott, Surrey KT22 0HQ



