
Bolero Holidays Booking Form
Please complete one form for each accommodation

1 Party Leader (to whom all correspondence will be sent)

Name:

Address:

Postcode:

Tel : Mobile:

Email:

8 Correspondence

Please send my booking 
confirmation to the Party 
Leader either by email or post.

(Please tick appropriate box)

 Email

 Post

3 Reservation Period

Arrival Date: Day:

Departure Date: Day:

11 Medical Conditions / Special Requirements

If you have any medical conditions or disability

party’s accommodation requirements, you 
must tick this box and give details on a 



that may a�ect you or any member of your 

separate sheet.

14 Final Declaration
I agree on behalf of all the persons hereon to accept the booking conditions (which I have read) overleaf and that to the best of my knowledge and belief,
no circumstances exist which may cause this holiday to be cancelled, and I/we agree to pay the balance of our holiday not later than 8 weeks prior to arrival.  

Signature.......................................................           Date.......................................

2 Accommodation

 2 Bed Murano  3 Bed Torcello 3 Bed Venezia

4 Arrival / Departure Type

 Flight  Car  Other (Please Specify)

Car

Make: Model: Registration No: Approximate Arrival Time:

Outward Flight Details

Airline: Arrival Airport: Arrival Time: Taxi / Public Transport?  Taxi  Public  TBC

6

Optional Extras - Please indicate quantity required in boxes

 Double Linen Set  (£18 per set) Single Linen Set (£12 per set) Cot (£1.50 per night)High Chair (£1 per night)Beach Towel Set (£8 for two)    

12 Insurance Con�rmation

 I have arranged my own insurance and understand that it is my responsibility to ensure that adequete cover is in place before I travel. 

Insurance Company Name: Policy Number:
 I have NOT arranged my own insurance yet, but I will inform the Bolero o�ce with my insurance details once con�rmed. 

13 Deposits & Payments

 I enclose my deposit of £120 or  I enclose my full holiday payment of £.....................................................  (All cheques are made payable to ‘Bolero Holidays’)

 I will telephone the o�ce within 5 days of completing this form to pay my deposit or full holiday payment by valid credit or debit card.
(All credit card transactions incur a 2% surcharge, debit cards carry no surcharge)

£.......................................Total Amount Enclosed (All cheques are made payable to ‘Bolero Holidays’)

Bolero Holidays

Y2K House, Millennium Court • Ellerbeck Way •  Stokesley • TS9 5JZ • United Kingdom Telephone: +44 (0)1642 714000  /  Fax: +44 (0)1642 714000

E-mail: info@boleroholidays.co.uk Website: www.boleroholidays.co.uk | .dk | .de | .it | .nl

All persons travelling (inc Party Leader)

Title First Name Surname Date of Birth
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10 Special Requests
Use this space for any requests e.g. if you are holidaying with another family and would like adjacent accommodation, please let us  
know and we will do our best to help you.

7

9

Return Flight Details

Airline: Departure Airport: Departure Time: Taxi / Public Transport?  Taxi  Public  TBC

All persons travelling (inc Party Leader)
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