Contact Details Form 2016 Tour - Barcelona

Name DOB Mobile Number | Home Number | Mobile Number Doctor
(as it appears or will appear on passport) Date of Student mobile Landline Parent/Guardian Name of
Please PRINT Birth number number mobile number family Doctor

Allergies/Medical Conditions:

(Please outline any allergies or medical conditions that the tour leader should be made aware of)

NB. Any details furnished which are incorrect and which lead to the tour operator imposing charges (eg. name
change fee) will be the responsibility of each parent/guardian.

Please tick one option below
| wish to bring HAND LUGGAGE ONLY

| wish to bring CHECKED-IN LUGGAGE

(€30 extra)




