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Booking Form  


	I wish to book a place on:

	Tour Name
	
	Tour Date
	



	Personal Details

	Title
	
	First Name
	
	Surname
	

	Phone
	
	Email
	



	Correspondence Address

	

	
	Postcode
	



	Passport Details

	Name as it appears on passport
	

	Passport Number
	
	Expiry Date
	
	Date of Birth
	



	Additional Notes

	Please give details of anything the tour leader should know about, such as dietary requirements, allergies, medication, medical conditions etc.








	Insurance

	Please ensure that you have comprehensive insurance before travelling with Windshear Birding (see Terms & Conditions). You can provide this information later (before the tour start date) if you do not have it available.

	Name of Insurer
	
	Policy Number
	

	Expiry Date of Policy
	
	Insurers 24hr Emergency No.
	



	Emergency Contact

	Name
	
	Phone
	
	Email
	



	Payment (via Bank Transfer)

	I wish to pay
	£
	by electronic bank transfer as a deposit for the tour stated above.

	
	TRANSFER DETAILS      Account Name: Windshear Birding     Sort Code: 04-00-05      Account Number: 56827366



	Declaration

	I have read the Terms & Conditions and wish to join the tour and confirm that I have no medical condition which would prevent me from doing so.
	
Please sign and return to:
scottreid@windshearbirding.com
or by post to:
Minnehaha, Ram’s Valley, St. Mary’s
Isles of Scilly. TR21 0JX.

	
	Signed
	
	
	Date
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