Summer application form INSC. REC'D

CLIENT #
— | CONF. SENT

VILLAGE Please print clearly in CAPITALS KIT SENT
CAMPS

Est 1972
Section 1 Child information
. . Birthdate
Family name First name Sex DD/MM,/YY Mother tongue
1 OwmOr
2 Om[r
Section 2 Booking information Section 3 Optional extras
. . York Camp:
Code Code Code Escorted Cancellation Accident/llIness a h
Session 1 Session 2 Session 3 travel service® insurance® insurance® Add-on Eré%l{isglnLanguage
1 1
2 2
“See pages 4 & 5 of Parent guide for details on camp codes.

Section 4 Agent information

Agent Name

Ql\/\r S Family name First name
Address

Post code City Country
Tel + Fax +
Email

Section 5 Payment information

All bookings must be accompanied by a minimum of the deposit of CHF 1000/€ 700/£600/C$1000 per child per session.

[ ]
® = We do not accept , American
[ Bank transfer made [ VISA Express or Diners Club cards

I authorise Village Camps to debit my VISA/MASTERCARD the following amount: | € Owrd£0c¢O
Visa/MasterCard number Expiry date

3 digit PIN

Cardholder’s name Cardholder’s signature

Section 6 Declaration

| have carefully read the Village Camps SUMMER CAMPS brochure, as well as the Parent guide and agree to all the conditions stated therein.

I understand that final payment must be received no later than May 15th (or must accompany any applications sent after this date)
and that Village Camps reserves the right to cancel my booking if this condition is not adhered to.

Signature Date/Place
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