TikaTours booking form

I'd like to book the following trip:

Destination

Departure date : Return date :

Name and address of first traveller

Name

Address
Zipcode

City

Phone
Email

Travellers (including first traveller)

Family name, first name (*) m/f  date of birth travel
insurance

1) 1 yes/no
2) M e yes/no
3) 1 yes/no
2) M e yes/no
5) M o meeeee yes/no
6) 1 yes/no
Rooms

Q single room - There is a surcharge, please check brochure or website
Q double room = If you travel alone, you'll share a room with a fellow traveller

cancellation(**)
insurance
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no

Dietary wishes and other remarks:

Emergency contact
Name : Phone :

City: Date: Sighature:

(*) Please fill in your complete first name, as printed in your passport!
(**) Please indicate if you want travel and/or cancellation insurance via TikaTours

Please return this form to:

TikaTours, Rooboerskamp 76, 8181 TR Heerde, the Netherlands

or send it via email to info@tikatours.com



