Cheshire Booking Form

PASSENGER NAME & DETAILS

Name Group Name _KINGS HILL U3A
Address

Email Postcode

Day me Contact Number Mobile No.

Emergency Contact Name Telephone

TOUR DETAILS
5 days / 4 nights’ duration departing Sunday 17" September 2023
Executive Coach Travel departing from selected local pick-up point
4 nights half board at the 4* Doubletree by Hilton Hotel Chester — ensuite rooms
Included excursion package with entrances as set out on the flyer + 1 x light lunch
Exceptions are NT properties which are free for card carrying members. Non-members to pay these locally.
Price - £679pp Twin / Double share
Single supplement £89pp (4 nights) — max.12 rooms — doubles for sole use
Optional Travel Insurance £40pp — No upper age limit (conditions apply) — Includes Covid cancellation cover

Includes Insurance Premium Tax (IPT) @ 20%.

Please book your place by contacting: trips@kingshillu3a.org.uk

Then complete this form and return to: Patricia Bell, 37 Cherry Orchard, Ditton, ME20 6QS.
Tel. 01732 848915. Email: n_p_bell@yahoo.co.uk
Deposit £125pp payable with booking

Payment of deposit required by 24" April. Please pay by BACS to
Account name: KHAD U3A Account number: 00025484 Sort code 40 52 40 Ref: CH

If you prefer to pay by cheque please send direct to our Treasurer: David Murray, 10 Crabtree Close,
Kings Hill, ME19 4FR and make payable to “Kingshill & District U3A”

Payment of balance will be required by 31% July and will be made direct to the tour company (details on
page 3)

First Name Surname Room Type NT Member | SG Insurance Total Enclosed

SPECIAL REQUESTS, DIETARY, MOBILITY & ADDITIONAL INFORMATION

SPECIAL DIETARY REQUIREMENTS AND
ALLERGIES

RESTRICTED MOBILITY (specify) WHEELCHAIR/WALKING AIDS



mailto:trips@kingshillu3a.org.uk

ANY OTHER REQUIREMENTS (Preferences and requests are not guaranteed)

*Walking aids/wheelchairs must be declared prior to departure and are subject to weight and space availability*
If there is more than one name on this booking form you must indicate to whom your special requests refer.

Signed on behalf of all above named passengers Date

This signed booking form is a contract between all the above passengers and Simply Groups. All deposit & Insurance
premium payments are non-refundable and non-transferable. Booking Conditions apply for all other cancellation charges.
Terms and conditions be accessed on our web site or a copy can be sent directly to you on request.

* Pick-up from lay-by at Asda at Kings Hill - time to be confirmed

For non-Kings Hill residents - parking is available at Kings Hill Sports Park but only with
prior permission from Trips at Kings Hill U3A. Cars will be locked in at the Sports Park.

IMPORTANT INSURANCE INFORMATION

Simply Groups Limited is an appointed representative of ITC Compliance Limited which is authorised and
regulated by the Financial Conduct Authority (their registration number is 313486) and which is permitted to
advise on and arrange general insurance products.

Insurance if required is available as detailed overleaf and includes Insurance Premium Tax. This cover is arranged
through Wrightsure Services Limited.

The 'Status Disclosure Document' and the policy terms and conditions are shown on the Simply Groups Website,
or please phone the Simply Groups office to request a copy. These show full details of the Terms and Conditions
of the policy.

A copy of the Status Disclosure Document and the Travel Insurance Policy document will be sent to those request
ng this Insurance upon receipt of payment

For passengers travelling within the UK : There are health conditions which the group organiser and group
members should be aware of. Please read the Insurance policy, as any person who is unable to satisfy these
conditions, may not be covered.

It is a condition that at the time of taking out this Policy and between that me and your departure you must comply

with each of the following:

1. You are not aware of any reason why the trip should be cancelled or cut short.

2. You are not travelling:-

(a) against the advice of a medical practitioner

(b) for the purpose of obtaining medical treatment, (c) If you have been given a
terminal prognosis.

3. You are not receiving or awaiting treatment for any illness or injury as a hospital day case or in-patient, as any
claim arising from the illness or injury will not be covered.

4. If you are on medica on at the me of travel your medical condition must be stable/well controlled.

Please sign below to confirm your acknowledgment of the above Information.

SIGNED......coiiiiiiiii DATE......ccooiiiieinnieecncneenn .




FINAL PAYMENT METHODS

1. Final Cheques need to be made payable to: Trustees of PTS Air Travel Trust

2. BACS : Payee -Trustees of PTS Air Travel Trust
HSBC: Sort Code 40-40-14 Account Number: 83664597 (quote SG/KINGSHILL as reference)

3. Card Payments can be made by calling Simply Groups on 01943 605999



