Into Japan booking form into

Please save to your computer, complete the required fields, then print out, sign and return to us. APAN

SPECIALIST T()URS
Tour name Departure Date

Booking name (name and address for all correspondence)

Full Name
Address

Postcode
Home phone no. Work phone no.
Mobile phone no. Email address
Emergency contact details (during tour)
Name Relationship

Home, work and mobile numbers (as applicable)

Booking Client Details *You may use a photocopy of the booking form for further clients in the same party

Full name, title and Full name, title and
middle name middle name
(must be exactly as on passport) (must be exactly as on passport)
Work status / Occupation Work status / Occupation
Date of Birth Date of Birth
Nationality and Place of Birth Nationality and Place of Birth
(as shown on passport) (as shown on passport)
Passport Number Passport Number
(write NEW if a new passport is required) (write NEW if a new passport is required)
Date of Issue and Expiry Date of Issue and Expiry

Room Type [Isingle [ twin [Jdouble []family Room Type [Jsingle [Jtwin [Jdouble []family

[ smoking [Jnon-smoking [ smoking [Jnon-smoking

To share with: ) To share with:
(if sharing with member(s) of same party) (if sharing with member(s) of same party)
Full name, title and Full name, title and
middle name middle name
(must be exactly as on passport) (must be exactly as on passport)
Work status / Occupation Work status / Occupation
Date of Birth Date of Birth
Nationality and Place of Birth Nationality and Place of Birth
(as S'I]()\’Vﬂ on f)r)gng()ff) (as §/]()\r\’l7 on [Jr)ggll()l t)
Passport Number Passport Number
(write NEW if a new passport is required) (write NEW if a new passport is required)
Date of Issue and Expiry Date of Issue and Expiry

Room Type Dsingle O twin Odouble Dfami[y Room Type O single O twin Odouble Dfamily

smoking L non-smoking smoking L non-smoking

) To share with: ) To share with:
(if sharing with member(s) of same party) (if sharing with member(s) of same party)

This is a [] confirmed [] provisional booking
For confirmed bookings deposit will be paid by [] cheque [] bank transfer

Do you have any special requests, food allergies or health problems (these should be described on separate paper)? O ves [ No
How did you find out about us?

This booking form is part of the contract between Into Japan Specialist Tours (described below) and the tour participants as written on the form.
All signatories confirm they have carefully read and understood the booking conditions. Furthermore that they are authorised to sign on behalf of
all non-signatory participants on this form as their legal guardians. All participants over 18 are required to sign for confirmed bookings.

Signature Signature
Date Date
Signature Signature
Date Date

For any queries contact Into Japan Specialist Tours, Tel: 01865 841443 Email: info@intojapan.co.uk

Into Japan Specialist Tours administrative offices are Wesley House, 7 High Street, Kidlington Oxford OX5 2DH, UK. Into Japan Specialist
Tours is a trading name of Oxford International Exchange Ltd. Oxford International Exchange Ltd is a fully licensed and bonded tour opera-
tor, company registered number 3819860. We hold an Air Travel Organisers License (ATOL) no. 6977 issued by the Civil Aviation Authority.
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