
 

  
 
 
 
 

 
 
  

 
 
 
 
 

 
 

 
  
 

 

       

 

Tickets 
 
Fri / Sat / Sun 

Client to whom all correspondence should be sent: 

Special Requests: 

Name:______________________________________________________________
_ 

Address:___________________________________________________________
______ 

__________________________________________________________________
_____ 
_________________________________Post Code:________________________ 

Telephone:  
 
Home:_________________Work: _________________Mobile: ________________ 

HOLIDAY REQUIRED:_________________________________________________________________  

Coach Pick – up Point Required:_________________________________________________________ 

Coach Seating Required (Front, Middle, Back):______________________________________________ 

Have you any medical condition? 

You can pay for your holiday by either cheque, credit card or debit card: 

 
 

SEND TO:    
Sports Tours International,  
91 Walkden Road,  
Walkden,  Manchester,  
M28 7BQ   
United Kingdom. 
 
Tel: 0161 703 58 03      
(011 44 161 703 58 03 from the U.S.A.)     
Fax: 0161 703 85 47      
(011 44 161 703 85 47 from the U.S.A.) 
 

PLEASE COMPLETE ALL BOXES (Inc DATE OF BIRTH D.O.B.)  

  A406X 
  MEMBER 

     
 

 

 

 
Room Type 

Title First Name Surname 
D.O.B. 

 
D / M / Y Double Twin Single 

Are you 
Vegetarian ? 

FOR OFFICAL USE: 
 

GB: ______________     D.O.T. _____________________ 

Security Nº (Last 3 digits on signature panel)  

MasterCard  American 
Express 

Valid  

From  

Expiry  

Date  

I the card holder authorize you to take the balance on the due date or shortly after.  

Security Nº  

(American Express)  

Debit Card (ISSUE Nº)  

Visa J.B.C
. 

UK Maestro Solo Visa 
Electron 

* 

* 
Double Room is a room for Couples (2 Persons) with 1 large bed in room 

E – Mail address  (Please print clearly) 
 
Required for each Client 

                                                      

Name on Card: 


