
    BOOKING FORM Inezia Tours – Birding Holland

Participant 1

Surname: Mr/Mrs/Miss* ..........................................................................

First name in full, plus initials: .................................................................
Address: ...............................................................................................

Zip code: ..........................  Town: .........................................................

Date of birth: .. - .. - ....        Nationality: ..................................................
Telephone: Home ...............  Work ..........................................................

E-mail: .................................................................................................

Participant 2
Surname: Mr/Mrs/Miss* ..........................................................................

First name in full, plus initials: .................................................................

Address: ...............................................................................................
Zip code: ..........................  Town: .........................................................

Date of birth: .. - .. - ....        Nationality: .................................................
Telephone: Home ...............  Work ..........................................................

E-mail: .................................................................................................

Next of kin (in case of an emergency):

Surname: Mr./Mrs./Miss* ........................................................................
Telephone: Home ...................  Work ......................................................

E-mail: .................................................................................................

Preferences
1
:

Room:     ( Single room ( Twin bedded room (two beds) ( Double bedded room (one large bed)

Dietary requests: ...............................................................................................................

Information that should be known to the ground agents while travelling (e.g. ilnesses):

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

On behalf of all persons mentioned on this booking form I have read and agree to the terms and 

conditions of Inezia Tours.

By signing this booking form I agree to these booking conditions and cancellation conditions, 
as well as to the terms of payment.

I hereby confirm all persons mentioned on this booking form to be in good health and to be 

familiar with the contents of this journey as specified in the itinerary.

Place ..................................................    Date .........................................................

Name .................................................            Signature ..................................................

* Delete as applicable. 

1 
We will try to match preferences where we can, but this may not always be possible.

Please sign and mail the signed booking form to:
Inezia Tours – Birding Holland, 

Madridsingel 12, 2408 EM Alphen aan den Rijn, The Netherlands. 

Phone No.: 0031-172-433758


