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BOOKING FORM
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Booking Form                 Holiday No Metak Phone Reference

No of 
Clients

Departure
Date

Departure
Airport

Resort Hotels No of 
Nights

Board
Basis

Special Requests (not guaranteed)

Group Date of
Pickup

Point of Pickup Date of
Return

Point of Return

Rooms Title Initials Surname Date of Birth
(if under 12)

Address for Correspondence
or Agentʼs Stamp

1st Room
Occupied by

Name:

Address:

2nd Room
Occupied by

Tel (Day):

3rd Room
Occupied by

Tel (Evening):

E-Mail:

ABTA No:

Car Hire

Payment Details & Insurance

Credit Card Payment

Enclosed deposit £............... per passenger £ ...............................................
or
Enclosed full payment if within 8 weeks £ ...............................................
Total enclosed £ ...............................................
I enclose the above amount and agree to pay the balance no later than 8 weeks prior to departure. I, the undersigned, acknowledge 
that I have seen and read the terms and conditions and that I have accept them for myself and on behalf of all members of my party 
who have authorised me to make this booking. I am over 18 years of age.

Signed  ..............................................................................................Date  .........................................

It is a condition of booking to supply your insurer name.

My Insurerʼs Name .............................................................

Signed  ..............................................................................

Do not complete if booking with a travel agent. Not for use by travel agent.
All payments by credit card are subject to 2% surcharge. No surcharge is made for deposits or payments by debit card.

How did you 
fi nd out about 
Metak

I wish to pay by;                         Mastercard /                         Visa /             ISSUE NO:             SECURITY CODE:

CARD NUMBER EXPIRY DATE

Please charge the following amount to my credit card: £....................................... as deposit / full amount and the balance on the due date

Name of Cardholder

Home Address

Postcode Signature

Travel Agent

Past Client

Recommended 
by a friend
Internet

Media

Compass House, 
36 East Street, 
Bromley, Kent BR1 1QU

Telephone No: 020 8290 9292
Brochure Line: 020 8290 9299
Fax No: 020 8290 9234

E-mail: info@metakholidays.co.uk
Web: www.metakholidays.co.uk

BOOK WITH
C   NFIDENCE

I wish to pay by;                         Mastercard /                         Visa /             ISSUE NO:             SECURITY CODE:I wish to pay by;                         Mastercard /                         Visa /             ISSUE NO:             SECURITY CODE:I wish to pay by;                         Mastercard /                         Visa /             ISSUE NO:             SECURITY CODE:


