
SMAUG ABROAD LTD. | BOOKING FORM 
 
Iran – Art & Architecture     Please fill in this form, print it off and send with a deposit of £300 per person     
10th – 20th March 2011     to: Smaug Abroad Ltd., The Lodge, Bardwell Rd, OXFORD O X2 6SS  

 
Details of those wishing to come on the trip. Names  should be as on the passport. Some of this informa tion is for visa application 

First Name 
(as on the passport)  

Surname 
(as on the passport)  

Father’s Name  
Your 

occupation  
Country of 

Passport & Number 
Passport Issue 
+Expiry Dates  

Date and Place 
of Birth 

Previous 
visit to Iran 

YES/NO 

        

        

        

 
Address: Tel (work):  Details of any medical 

conditions/dietary needs 

 Tel (home):   

 Mobile:   

 Fax:   

 E-mail:   

 
INSURANCE:  Insurance is required for all expeditions & is included in the package price. Please indicate if you have alternative travel insurance in place and you 

will receive a rebate on the final invoice. 
 
Insurance company name: Policy number: Insurance co mpany’s emergency tel. no: 
   
 
DECLARATION: 
(1) I am over the age of 18. 
(2) I have read the Expedition Itinerary and the Terms and Conditions and have brought these to the attention of each member of the Party. 
(3) I confirm that I and each member of the Party accept the provisions contained in the itinerary and the Terms and Conditions and that I  

have the consent and authority from each member of the Party to book the tour and sign this booking form on behalf of each member of the Party. 
 
 
Signed: ____________________________________    Date: ________________ 


