Booking Form - Ski Club holiday to Alpe d’Huez – 9-16 January 2005


�
Return to:�
Stuart Mazdon, Depot Code 028, Group Risk Sys Dev, Level A/2 West, Goodmans Fields, 74 Alie Street, LONDON,  E1 8HL�
by 1 July 2004�
�
Please keep the holiday details, and a copy of this booking form, for your future reference.�
�
�
�
�
�



Group Leader’s Name : (Must be a club member)�
�
�
�
�
�
Contact address :�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Telephone:�
Work:�
Home/Mobile:�
�
�
�



�
�
No.�
per person�
TOTALS�
�
Holiday deposits�
�
�
x £150�
=£�
�
Insurance deposits�
A. Mark Warner Standard Insurance (Adult)�
�
x £40�
=£�
�
�
B. Mark Warner Standard Insurance (Child 2-17)�
�
x £30�
=£�
�
�
C. Mark Warner Super Insurance (Adult)�
�
x £50�
=£�
�
�
D. Mark Warner Super Insurance (Child 2-17)�
�
x £35�
=£�
�
Total of deposit cheque(s) enclosed (payable to “RBSG Ski Club (South)”)�
£�
�
�*Please note:


Own Insurance.  You must provide a copy of your insurance certificate and the latest renewal notice at the time of booking or take Mark Warner cover.  The Mark Warner insurance prices quoted here are approxi�mate based on last year’s figures.  The amounts shown should be paid now.


Single rooms will be subject to payment of £200 supplement.  Avoid this extra cost by sharing - list age and relevant habits etc. overleaf so you can be matched with a compatible (same sex) sharer.


Childcare/Junior Ski School.  Mark Warner offer nursery, crèche and childminding services 6 days a week for children aged 4 months to 12 years and Junior Ski school (Mark Warner exclusive) is offered for children from 4 yrs – 12 yrs.  Prices are quoted on page 4 of the newsletter.  List your requirements overleaf.


Special diets can be catered for.  List require�ments overleaf.


Final invoices will be issued in September/ October.  Balances will be payable in October. 


�
�
Your details (for additional rooms, please photocopy this sheet)�
Your preferences (these cannot be guaranteed)�
�
Room�
Full Name as on Passport


�
Daytime Contact Number (Mobile no. preferred)�
Emergency Contact Name and Phone Number�
Insurance


(A/B/C/D/ Own)*�
Age (if under 18)�
Ski Club Member�
Own Skis�
Room type


(Twin/Double/ Single/Family*)�
Departure Airport�
* Special Requirements


(list overleaf)�
�
1st�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
2nd�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
3rd�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



Declaration (by Party Leader on behalf of each person in party): We agree to the Mark Warner booking conditions (copy available from organiser on request or can be viewed at ski.markwarner.co.uk/markwarner/terms_conditions).  We have applied for Mark Warner insurance or already have insurance providing at least the same cover as Mark Warner’s Standard cover.  We accept that deposits cannot be refunded once the booking has been made, unless a suitable replacement person can be found and any change of name charge is paid.


	Signature: 		Date: 	




















