Once you have confirmed holiday dates and availability with us, please fill in booking form & send together with required deposit fo :
Altitude Adventure Ltd, 11 Dowie Way, Crich, Matlock, Derbyshire, DE4 5NJ.

HOLIDAY DATE from / / to / /

PARTY LEADER Surname First name

Address Postcode

email Day Tel. Eve Tel. Fax

NAMES OF WHOLE PARTY (inc. Party leader) Please print in CAPITALS

SURNAME Forename Sex | Age | Ski/Board Ski school? | Lift Pass?
M/F Hire?

Please give details of special dietary requirements or any relevant medical information of any party members

AIRPORT TRANSFER required from Perpignan ? Yes / No

Arrival Flight No. Date Time Dept Flight No. Date Time
HOLIDAY COST No. of guests at £ = Total cost £
10% deposit payable with this booking £ (Balance payable 8 weeks prior to travel)

Payment can be made by cheque to ALTITUDE ADVENTURE Ltd.
Payment for hire equipment, ski school or lift passes will be paid locally.

On arrival all parly members will be asked for proof of travel insurance, emergency contact name & no. and details of any fllnesess,
injuries or allergies and any regular medication they may take.

TO BE SIGNED BY PARTY LEADER : | have read the Altitude Adventure Ltd. booking terms and conditions and accept them on
behalf of myself and all named persons in my party. All party members will have appropriate insurance for this holiday.

Signed Name Date




