
Stafford U3A – Travel Group. 
Organisers.   Carole & Gerry Robinson MBE.

La Tour Apartment, 42 Drakeford Court, Wolverhampton Road, Stafford. ST17 4BS.
Tel. /Fax.  01795 212394.         Mobile 0790 291.55.00.

E Mail.  drakeford24@btinternet.com     

GERMANY – Rhine Discovery.
8 Days including 5 day river Cruise.

24th Sept. - 2nd October 2013 inclusive.
BOOKING FORM.
I / we the undersigned wish to reserve.........................place/s on the above tour and agree and accept the terms of Leon's Holidays  
booking conditions as laid out in their brouchers and on their website. 
Stafford U3A does not hold insurance cover for holidays and hereby absolves themselves of any responsibilities.

Current Passport Details.
1....FULL NAME (as per passport)..............................................................................................................Date of Birth.........................................
Passport No............................................................................................................Date of expiry.................................................................................
Place of issue.........................................................................................................Citizenship....................................................................................

2..FULL NAME (as per passport) ................................................................................................................Date of Birth........................................
Passport No............................................................................................................Date of expiry.................................................................................
Place of issue.........................................................................................................Citizenship....................................................................................

Holiday Insurance Cover.  -   Compulsary on all European Holdays.
I understand that I / we will required to confirm Holiday cancellation, accident and sickness cover, 2 months prior to our departure.
I will also be in possession of the Free Eauropean Health Insurance Card obtainable from NHS. www.nhsbsa.nhs.uk/ehic.   Or Tel. 0845 
6050707.

Passenger 1, (In capitals please.)
Surname.............................................................................................................First name/s........................................................................................
Address in full....................................................................................................................................................................................................................
Post Code...............................................................Tel No...........................................................................Mobile............................................................
E Mail address......................................................................................................................................

Passenger 2, (In capitals please.)
Surname.............................................................................................................First name/s........................................................................................
Address in full....................................................................................................................................................................................................................
Post Code...............................................................Tel No...........................................................................Mobile............................................................
E Mail address......................................................................................................................................

I enclose herewith my cheque for the non refundable deposit, made payable to 'Leons Holidays' to the amount of
£75 pp.................................................  (This will not be sent to Leons until the minimum of 36 is achieved.)

Signed..........................................................................................................Date.............................................................................

PLEASE FORWARD to Stafford U3A Group Travel  Organiser.
Gerry Robinson, at La Tour Apartment, 42 Drakeford Court, Wolverhampton Road, Stafford, ST17 4BS.
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