
PO Box 7 · Knutsford · Cheshire · WA16 7PP
equestrian breaks

bookingform
Please complete this booking form and return it with your deposit
to:
MEDIA OFFERS, PO Box 7, Knutsford, Cheshire WA16 7PP.  
Please make your cheques payable to Media Offers.

TOUR NAME:

DEPARTURE DATE:

HOTEL:

HOLIDAY PRICE:

Mr/Mrs/Miss Initial Surname *Age
1)
2)
3)
4)
5)
6)

* Only if under 18 or Over 65

ACCOMMODATION (Please tick)
TWIN/DOUBLE
TRIPLE/FAMILY ROOM. On request only
SINGLE (Supplement £          per person)

q

q

q

DETAILS OF PAYMENT
ENCLOSED deposit (Non Returnable)

..... Passengers @ £40 per person

£

£

Or PAYMENT IN FULL
(If less than 6-weeks to departure) 

........ Adults @ £          per person

........ Children @ £      per child
* Additional Child discount if 
sharing with 2 adults. 
Please phone for details.

£
£

SUPPLEMENTS
........ Single Room @ £ £

TOTAL AMOUNT ENCLOSED

£

DEPARTURE POINT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please telephone 01565 872166 for advice if needed.

SPECIAL REQUESTS

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

List the names of members of your party with special medical 
conditions, and state the medical condition.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please indicate if any member of your party is vegetarian.Every 
effort will be made to fulfill requests, but they cannot be guar-
anteed.

DECLARATION
On behalf of all passengers named above, I accept the booking 
conditions enclosed and agree to pay the balance due 6-weeks 
before departure or, immediately in the case of bookings made 
within 6-weeks.

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name (Please print) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature of parent/guardian 
if under 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Lead name and address for all correspondence

NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code . . . . . . . . . . . . . . . . . . . .

TELEPHONE Please include your dialling code
DAY:			          EVENING:
MOBILE:
EMAIL:

Agents Stamp

mediaofferswith
equestriantours

INSURANCE
You may arrange insurance yourself or through our preferred 
broker, Towergate Chapman Stevens. (Tel. 0844 892 1478 or visit 
website: www.towergate.co.uk/coach-travel)


