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SNOW CAMP BOOKING FORM

	CAMP NAME
	 


	SURNAME
	FORENAME
	TITLE
	NATIONALITY
	DOB
	AGE GROUP
	PREFERRED E-MAIL
	PREFERRED TEL.NO

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	 
	YES
	NO
	ARRIVAL DATE
	DEP. DATE
	
	PAYMENT DETAILS
	 

	TRAINING
	 
	 
	 
	 
	
	DEPOSIT £500 PER CAMP
	 

	ACCOMMODATION
	 
	 
	 
	 
	
	PLUS FLIGHT COSTS
	 

	RETURN FLIGHT
	 
	 
	 
	 
	
	BALANCE OF PAYMENT 
	 

	ONEWAY OUTBOUND
	 
	 
	 
	 
	
	DUE 8 WEEKS BEFORE DEPARTURE
	 

	ONEWAY INBOUND
	 
	 
	 
	 
	
	
	 

	TRANSFERS
	 
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	 
	
	

	EMERGENCY CONTACTS:
	 
	 
	 
	 
	
	

	PARENT PHONE NUMBER
	 
	 
	 
	 
	
	

	NAME OF INSURANCE CO.
	 
	 
	 
	 
	
	 
	 

	INSURANCE POLICY NO.
	 
	 
	 
	 
	
	NOTES/Passport details/skis
	 

	24 HOUR EMERGENCY
	 
	 
	 
	 
	
	 
	 

	NUMBER OF INSURER
	 
	 
	 
	 
	
	 Passport number
	 

	
	
	
	
	
	
	 Date of issue
	 

	SPECIAL REQUESTS
	 
	 
	 
	 
	
	 Expiry Date
	 

	DIET/ALLERGIES/ETC
	
	
	
	 
	
	 Issuing Office
	 

	 
	 
	 
	 
	 
	
	 
	 

	
	
	
	
	
	
	 Number of skis for transport
	 

	SIGNED
	 
	 
	 
	 
	
	 FIS License Number
	 

	DATE
	 
	 
	 
	 
	
	 
	 


