PLANET BLUE - BOOKING FORM

KEY CONTACT

Name: (as shown on passport)
Address:
Postcode
Phone: Mobile:
Email: Fax:

We will send your confirmation, invoice, receipt and any other correspondence by email. If you prefer to
receive a hard copy in the post, please tick here U

DETAILS OF OTHER PASSENGERS (as shown on passport)

Sailing experience

Title First name Surname Gender DOB Passport no

None Some Lot

HOLIDAY CHOICE

Destination: [  Gibraltar U Mallorca J  Mexico O taly
Start date: / / End date: / / Code:

MEDICAL HISTORY

Please inform us of any medical condition or special needs for everyone in your party. Please note we
may require a doctor’s certificate to travel on your chosen holiday.
(Please continue on separate sheet if necessary).

Passenger name Condition/ special needs




DIETARY AND OTHER REQUIREMENTS

Please let us know the dietary requirements of everyone in your party — including vegetarian diet,
gluten free, any allergies.

Passenger name Preferences/requirements

WINE REQUIREMENTS

No of bottles of red: No of bottles of red
Comments:

INSURANCE
Please note that Planet Blue does not offer travel insurance, and it is a condition of booking that you
arrange suitable insurance for your holiday. We will need evidence of your insurance before travel.
Insurance company:
Policy number:

MEDICAL EMERGENCY

In the unlikely event of an emergency, we require your permission to pass on medical information as
required:

I/we give permission to give medical information to appropriate medical authorities Q

Please give emergency contact details:

Name:
Address:
Postcode:
Phone: Mobile:

PAYMENT DETAILS

A deposit of 25% per person is required, or full amount if booking within 2 months of travel.
Please make cheques payable to PLANET BLUE.

Amount enclosed: £

ACCEPTANCE OF TERMS & CONDITIONS

| confirm that | have read and understood the Terms & Conditions on the PLANET BLUE website.
Signature:
Print name:
Date:

Planet Blue
Registered address: 28 Grange Avenue, Liverpool L12 9JR
Email: info@planetblue.biz




