
INSCAPE tours booking
tour title 

..................................................................................................................................................... Dates ..........................................................................

PLEASE FILL IN YOUR Full name as it appears on your passport

First participant
First name ........................................................................... middle name .................................................................................................
last name ....................................................................................................................................................................................................................
Address ...................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................
...........................................................................................................................................................   Postcode ................................................................

Phone ..........................................................................................................................................................................................................................................
Email ..............................................................................................................................................................................................................................................
date of birth ............................................................................................................................................................................................................

Dietary requirements ..............................................................................................................................................................................................
second participant
First name ........................................................................... middle name .................................................................................................
last name ....................................................................................................................................................................................................................
Address ...................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................
...........................................................................................................................................................   Postcode ................................................................

Phone ..........................................................................................................................................................................................................................................
Email ..............................................................................................................................................................................................................................................
date of birth ............................................................................................................................................................................................................

Dietary requirements ..............................................................................................................................................................................................
room type  

	· single
	· double
	· twin


special requirements ....................................................................................................................................................................................
MEDICAL OR physical conditions ...................................................................................................................................................
..................................................................................................................................................................................................................................................

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

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

..................................................................................................................................................................................................................................................
St Jude’s cottage     12a castlebar hill     LonDON    W5 1TE

020 8566 7539  

info@inscapetours.co.uk

Insurance is obligatory to protect you in the event that you have to cancel your booking, or that you are unable to continue your participation or that you sustain loss OF or damage TO YOUR belongings during the tour. Higos Insurance Services Ltd, Tel: 0845 450 4286, MAY be able to advise you as to the most suitable insurance policy for your requirements. We advise OBTAINING travel insurance AS SOON AS you pay your deposit. WE will ask you for your insurance details when we request your final payment, eight weeks before departure.
Physical/MEDICAL CONDITIONS PLEASE inform us WHEN YOU BOOK of the full extent and nature of any physical/MEDICAL CONDITIONS from which you may suffer OR WHICH MAY AFFECT YOUR FULL PARTICIPATION OR THE TOUR’S TIMETABLE. IN ADDITION, you may incur charges to reflect increases in our costs due to provision of additional support services. If, in our view, a tour is DEEMED inappropriate for you in light of physical CONDITIONS of which you have not made us aware, we reserve the right to DENY your admission to the study tour before it begins, as it begins, or at any point thereafter without REFUNDS OR OTHER FORMS OF compensation.
YOU MAY PAY BY CHEQUE, PAYABLE TO INSCAPE FAST, BY CARD, OR BY BANK TRANSFER
· Cheque     

· CARD

· BANK TRANSFER
	

	· Visa Debit

· Switch / Maestro
	· Visa Credit

· Mastercard


PLEASE FILL IN YOUR NAME AS IT APPEARS ON THE CARD
Name ..............................................................................................................................................................................................................................................
Card number .......................................................................................................................................................................................................................
Start date  .............................  / ..........................................................Expiry date  .............................  / .......................................................
Security code .............................................................................................Issue no. (Switch only) ..................................................

Signature ................................................................................................................................................................................................................................
INSCAPE’S BANK DETAILS FOR BANK TRANSFER

INSCAPE FINE ART STUDY TOURS LTD

Account No : 07050437

Bank sort code: 558135

Bank: NatWest

I hereby confirm that I have read, understood and accepted INSCAPE’s terms and conditions as attached, and that i have paid the deposit of £400 per person.  
Signature ....................................................................................................Date ....................................
[image: image1.png]


Director: Nicholas Friend MA

Inscape Fine Art Study Tours Ltd registered in England and Wales number 0348375
                                                      

VAT registration number 685 7593 69  

Customers’ prepayments are protected by a topp policy. Worldwide customers’ prepayments for non-flight inclusive packages will be reimbursed,  subject to the terms and conditions of the topp policy. Where return travel is included in the package purchased, customers will be repatriated, subject to the terms and conditions of the Policy. In the unlikely event of financial failure please contact the claims helpline on 0870 0137 965. A copy of the policy is available on request from your travel organiser. This policy is provided by Travel & General Insurance Services Limited (t&g), registered number 02527363 and underwritten by Hiscox Insurance Company Limited (Hiscox), registered number 00070234. t&g and Hiscox are authorised and regulated by the Financial Conduct Authority and the Prudential Regulation Authority (number 113849).


