
 
Smaug Abroad Ltd, Registered Office, 147 Kingston Road, Oxford, OX2 6RP, Registered Company Number 4061885 
 

Your Financial Protection: The air holiday packages and flights in this letter are ATOL protected by the Civil 
Aviation Authority. Our ATOL number is ATOL 5642. Please see our booking conditions for more information. 

Smaug Abroad Ltd. Booking Form 
 

Ancient Rome tour  1st – 5th November 2010 
 
 
Please fill in this form and send with a deposit of £250 per person by cheque to Smaug Abroad Ltd., The Lodge, 
Bardwell Rd, Oxford, OX2 6SS, United Kingdom. 
 

Or via bank transfer to: Barclay’s Bank, sort-code 20-65-18, acc no 40934836, reference: surname/tour name. 
 
Applicant’s details Applicant 1 Applicant 2 

Title   

First Name (as on the passport)   

Surname (as on the passport)   

Nationality   

Date of birth   

 
Passport details Applicant 1 Applicant 2 

Number   

Issue date   

Expiry date   

Country of issue   

 
Applicant’s contact details 

Postal address Tel (home)  

 Mobile 1  

 Mobile 2  

 

 
E-mail  

 
Insurance   Insurance is required for all expeditions and 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 company’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 (or his/her parent or guardian in the case of members under the age of 18). 
(3) I confirm that I and each member of the Party accept the provisions contained in the Expedition Itinerary and the Terms 

and Conditions and that I have the consent and authority from each member of the Party (or his/her parent or guardian in 
the case of members under the age of 18) to book  
the Expedition and sign this booking form on behalf of each member of the Party.  

(4) I am enclosing a parental and medical consent form duly completed and signed in respect of each member of the Party 
who is under the age of 18 and who will not be accompanied by his/her parent or guardian on the Expedition. 

 
 
Signature: ____________________________________   Date: ______________________________ 


