
Booking Form
Tour:! ! ! _______________________________________________
Departure date:! _________________________
First, thank you for choosing Focus Nature!  Your tour title and departure date is given below.  
1. Please check the information is correct, complete the booking form below and return it to us with a 25% deposit 
 (stated on invoice).  You will be notified if there is an exception to this.
2. We will confirm your tour and send you any additional relevant information about your holiday.
3. Balance payment will be required no later than 90 days prior to departure (unless otherwise agreed).  This will be 
 stated on your invoice.  
4. Joining advice will be sent to you 2-3 weeks prior to departure if you haven’t already been given this.
5. Comprehensive travel insurance is compulsory for all of our tours.
Passport Details

Additional Client Details

Insurance Details A requirement of joining our tours that you are fully insured against risk of medical and personal accident

Lead Passenger Contact Details! ! ! Emergency Contact Details
Name:_________________________________
E-mail:_________________________________
Address:________________________________
_______________________________________
_______________________________________
Tel. Home:______________________________
Tel. Mobile:______________________________

I, ________________________________________, hereby declare that I have read and accept Focus 
Nature Limited’s booking conditions on behalf of all persons listed above.
Signed__________________________________   
Date____________________

Focus Nature Ltd
26 Arlington

London N12 7JR

Dietary Requirements Medical Conditions Special Requirements

P1

P2

P3

P4

P5

P6

Title First Name 
(as in passport)

Surname 
(as in passport)

Date of 
Birth

Nationality 
(as in passport)

Passport 
Number

PassportPassportTitle First Name 
(as in passport)

Surname 
(as in passport)

Date of 
Birth

Nationality 
(as in passport)

Passport 
Number Issue date Expiry date

P1

P2

P3

P4

P5

P6

Contact 1 Contact 2

Relationship

Name

Telephone Home

Telephone Mob

Please supply details of at least one emergency contact in your home country

Insurance Company Policy Number 24hr Emergency Number Medical/Repatriation Cover

      yes                     no

Please return the filled form to the address at the top of 
the page or scan and send it to tours@focusnature.co.uk

mailto:tours@focusnature.co.uk
mailto:tours@focusnature.co.uk

