
Name & Address of party leader to which all 
correspondence will be sent

Name...................................................................................................
Address...............................................................................................
 ..............................................................................................
 ..............................................................................................
 ..............................................................................................
Telephone............................................................................................
Fax.......................................................................................................
E-mail..................................................................................................

Please return form to

Ski Morgins Holidays
The Barn House

1, Bury Court Barn
Wigmore

Herefordshire
HR6 9US

E-mail: info@skimorgins.com

SKI MORGINS HOLIDAYS BOOKING FORM

Accommodation......................................................................................................
Winter     Summer
Catered     Catered 
Self-catered    Self-catered
Skiing     DIY
Snowshoe week    Guided Walk: Scenic Trails
     Guided Walk: Alpine Trails
     High Trails: Morgins Chamonix
     High Trails: Muverans/Haute Cime
     Choral Week
Booking Reference..................................

Catered     Catered 

Skiing     DIY
Self-catered    Self-catered

Snowshoe week    Guided Walk: Scenic Trails

Title 1st. Name Surname Date of 
Birth

Address Age Bedroom Type:
Single, Twin, 

Double

Arrival Date Departure 
Date

Ski Morgins 
Insurance 

(Y/N)

Accommodation  (Adult)............  Persons @ £..............    =     £...........................
Accommodation  (Child)............  Persons @ £..............    =     £...........................
Transfers  (Adult)............  Persons @ £..............    =     £...........................
Transfers  (Child)............  Persons @ £..............    =     £...........................
Insurance  (Adult)............  Persons @ £..............    =     £...........................
Insurance  (Child)............  Persons @ £..............    =     £...........................
TOTAL           £...........................
TOTAL DUE NOW (Deposit of £100 per person + insurance)        £...........................
BALANCE  (Total - Total Due Now)       £...........................

I have read the Booking Condititons which I accept on behalf of myself and those named above.

I enclose a cheque for £...................................................................
Please debit the following amount from my Visa/Mastercard/Amex/Switch/Debit Card £.........................
I would also like to pay the fi nal balance using the above card   YES   NO 
Card Number............................................................................... Exp. Date....................... Issue No..........
Security Code......................... (Last 3 digits on the back of your card or on the front of an AMEX card)

Signed............................................................................................................ date........................................

TRANSPORT ARRANGEMENTS: Car         Train         Flight         Other..........................

Arrival Time.........................................................................................................................................
Departure Time....................................................................................................................................   
(For fl ights please include airport details and fl ight numbers)

SPECIAL REQUESTS (eg. vegetarian diet/food allergies):

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

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

DO YOU HAVE TRAVEL/ACCIDENT INSURANCE? Yes  No

Details...................................................................................................................................................

HOW DID YOU HEAR ABOUT SKI MORGINS?

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

TRANSPORT ARRANGEMENTS: Car         Train         Flight         Other..........................TRANSPORT ARRANGEMENTS: Car         Train         Flight         Other..........................TRANSPORT ARRANGEMENTS: Car         Train         Flight         Other..........................

DO YOU HAVE TRAVEL/ACCIDENT INSURANCE? Yes  No
I would also like to pay the fi nal balance using the above card   YES   NO 


