Travel to Brazil

J1B | NTS 2 |

PASSENGER DETAILS (as on passport)
Title Full first name(s)

Tel: 020 8237 1752 | info@travel2brazil.co.uk | www.travel2brazil.co.uk

Surname Date of birth Nationality

“WDABTA

JTB UK Ltd. | 77-85 Fulham Palace Road London W6 8JA 2657

i
VE | Acoredited =,
IATA Agent QreciS

Passport number Date of issue Date of expiry

Contact details of lead passenger above:

Type of accommodation

Name: Daytime tel: Twin Single
Address: Double Triple/family
Postcode: HOTEL GRADE (where applicable)
email address: Home tel: LI A di) 1B (supr) [cstd)

Emergency contact (name and tel.)

Tour details:

Tour name or tailor-made Tour code or tailor-made ref. Date of departure:

Special requests
eg. Airline meal requirements

Travel agent (if applicable):

Amount no. Total Agency Name:
U] Deposit: 10% of the total holiday cost £ ABTA/IATA/ATOL:
If a larger deposit is required you will be informed at the time of booking. Balance is due 56 days before departure. Stamp:

If the departure date is within 56 days, full payment is required.

L] Full payment: £

To make payment by credit/debit card, please call us on 020 8237 1752.

A 3% processing fee will be applied to final balances paid by credit card.

NOTE:
Please provide us with details of your insurance cover (insurance company, policy number) before departure on your holiday.

Travel insurance is required for every passenger. Please ensure that appropriate insurance cover is taken out to cover cancellation/curtailment, medical expenses etc.

A visa is not currently required by UK passport holders for tourist travel to Brazil (maximum stay: 90 days). For other passport holders, please check requirements.

DECLARATION

| hereby accept that I, on behalf of myself and of the other travellers on this booking form have read, understood and accepted the Booking Conditions and all other information provided and that | have the authority
of all the persons named on this booking form subject to these conditions. All members of the party personally accept responsibility to be aware of and comply with health, passport and visa requirements.

| am over 18 years of age.

Signature:

Date:




