skivo2 Reservation Form

Please print and send together with your deposit payment to:
skivo2. PO Box 6142 Newbury, Berks. RG14 9ES

PARTY LEADERS DETAILS (BLOCK CAPITALS PLEASE)

MR /MRS /MISS INITIAL: SURNAME:

ADDRESS:

TEL DAY: EVENING: MOBILE:
DATE OF DEPARTURE: DURATION OF HOLIDAY:

TOTAL NUMBER IN GROUP:

TRANSFER REQUIRED FROM:

SKI HIRE: BOOT HIRE:

PREFERRED ACCOMODATION:

| have read the booking conditions and agree their terms in respect of, and on
behalf of, all persons named hereon. | enclose a deposit of £150 per person.
(Cheques should be made payable to skivo2)

SIGNATURE: DATED

HOW DID YOU HEAR ABOUT SKIVO2?

ADDITIONAL BROCHURES

Are there any of your friends or colleagues who may be interested in skivo2?

Please write details below. Thank you.

NAME:
ADDRESS:



NAMES OF ALL PEOPLE TRAVELLING

NAME

TITLE

ROOM
TYPE

DIETARY ?

AGE
(if under 18)




