TAKE US 2 THE MAGIC LTD (picase use block capitals) Call 01709 543074 / 01709 703359 for more information

Name of Group (as to appear in event Programme): .............c.coooiriiiiiiiiiiiie e Lead Name: ..o
Address (all correspondence will be forwarded 10 this adAreSS): .............oooi i ettt b e e e e bt st e b saee e
............................................................................................................................... POSE COE: ...
Organisation Tel: ...........ooooiiiiiiii s MODIIE Tel: ... e
L= 11T T1 OO OO TP TP PR URP PR
Alternate Contact: ... CoNtaCE TeI: ...
=T Lo A ot T T B U Ty L= ) PO OP O PP TP OPRRPRORPPPIOS

Please refer to your brochure and pricing sheet for all details needed to complete this form. If you request a package that is not advertised it will be subject to
availability, we will contact you as soon as possible following receipt.

Event Title: ... e Total Number of ROOMS: ...........c.ooiiiii e
Arrival Date: ...............ccoooiiis Hotel Name: ..o Package: Nights D Park Days D
Method of Travel ..o Would you like us to arrange group coach travel: Yes D No D

If ‘Yes’ please advise coach pick-up point (suitable for 13m COACh 10 MANOUEBVIE): .......c..uiiiiiiii ettt b et e st e b e e s aeeesaeesabeenteeanne

If additional rooms are required please use the “Additional Rooms” section on page 2 of this form.

Room 1 (PLEASE PRINT)

Passenger Names M/F Date of Birth Dancer/Athlete Spectator
FOrename: ........ccocoveveicieiieccscceeeee SUMAME: ......ccccvvririrereerrnrseeecenesene eevenneeneeee DILLMNMULYY. D D
Forename: ........cocoeeeviieeiiiii e SUIMAME: .....eereerieireecrerereirereresenesesenesereens evesnennenene WORLLIVINLL XY D D
FOrename: ........ccoovveieieieisccese e SUMAME: .....ccccevririrerceccnsnsenseesecescesenne eevenneeneeee DILLMNULYY. D D
FOrename: ........ccocoveveicieiieccscceeeee SUMAME: ......ccccvvririrereerrnrseeecenesene eevenneeneeee DILLMNMULYY. D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

Forename: ........ccoeeiiiiie i SUMAME: ....ooociriercercieniieereesseenseensennenee evveenseneene RILLIMMLLXY Request Cot  Yes D No D

Room 2 (PLEASE PRINT)

Passenger Names WF Date of Birth Dancer/Athlete Spectator
FOrename: .......cccoovveiieieieesecese e SUMAME: .....ccoeceeviriririereeecesnsessessecesenseene eevenneeneeee DILLMMLLYY. D D
FOrename: ........ccocoveieieeiniieceseeeeeee SUMAME: .....ccocovvririnereerreresreeeceneseene eeveeneeneee DIRLLMMULYY. D D
[HeIEMEIER smmrorocroncrommnroorocrmonorrooron S UL A1) € EI————————————— 1) 1)1/ A IV V] A YAY: D D
FOrename: .......ccoovveieieieisecese e SUMAME: .....ccoeceeviriririereeecesnsessessecesenseene eevenneeneeee DILLMMLLYY. D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

[HeIEMEIER smmrorocroncrommnroorocrmonorrooron S UL A1) € EI————————————— 1) 1)1/ A IV V] A YAY: Request Cot  Yes D No D

All guests aged 12 years and over on arrival are Adults, Children are Payment Details

aged 3-11 years on arrival date. Infants aged 0-2 years stay for free Group Deposit Total (£50 per person) e

and are not counted in occupancy.aged 3-11 years on arrival date. Infants

aged 0-2 years stay for free. Total Sum Enclosed S ———
Method of Payment (please tick):

Optional Extras / Special Requests: Please advise your requirements at

time of booking. Cash D

Declaration: On behalf of the named person(s) | have read & accepted Crizge D

the booking Terms & Conditions supplied & that | am over 18 years of age.

| understand that £50.00 per person non-refundable deposit is required to BT TR D

confirm my booking Please make cheques payable to “Take Us 2 The Magic Ltd”

Take Us 2 The Magic Ltd is a company committed to customer satisfaction and consumer financial protection. We are therefore
pleased to announce that, at no extra cost to you, and in accordance with the current "The Package Travel, Package Tours
Signed: ............................................................................................................ Regulations " all passengers booking with Take Us 2 The Magic Ltd are fully insured for the initial deposit, and subsequently
the balance of monies paid as detailed in your booking confirmation form. The policy will also include repatriation if required,
arising from the cancellation or curtailment of your travel arrangements due to the insolvency of Take Us 2 The Magic Ltd. This
Date: ................................................................................................................. Policy is issued by Evolution Insurance Company Limited which is registered in Gibraltar No. 88737 with a registered office at
5/5 Crutchett’'s Ramp, Gibraltar, GX11 1AA. Evolution Insurance Company Limited is authorised and regulated by the Financial
Services Commission in Gibraltar and authorised and subject to limited regulation by the Financial Conduct Authority (FCA) in
the UK. Details about the extent of our authorisation and regulation by the FCA are available from us on request. In the unlikely
event of Insolvency of Take Us 2 The Magic Ltd please follow the procedures below: Claims should be submitted in writing
Please Send completed booking forms to: within 14 days of the Administration order or Take Us 2 The Magic Ltd being declared insolvent supported by documented
evidence quantifying the value of the claim. Claims should be submitted to: Evolution Insurance Solutions Limited, 53A High
Street, Saffron Walden, Essex, CB10 1AA or via email to claims@evo-insurance.com. Policy exclusions: This policy will not

H cover any monies paid back to you by your Travel Insurance or any losses which are recoverable under another insurance or
Take Us 2 The Maglc Ltd’ 50 Morthen Road’ bond (with the exception of Credit and Debit card). This policy will also not cover any loss sustained by Passenger(s) booked
1 H on a flight-inclusive package sold and commencing within the United Kingdom. If you have booked flights as part of your travel,
WICKerSIey’ ROtherham’ SOUth YorKShlre’ 866 1 EN you should ensure that the company with which you booked the flights has the appropriate CAA/ATOL bonds in place.




TAKE US 2 THE MAGIC LTD (ricase use block capitals) Call 01709 543074 / 01709 703359 for more information

Name of Group (as to appear in event Programme): .............cccooiiiiririiiniiiie i Lead Name: ...

EVENT THHIE: .. e e e e e e e e e e e e Total Number of ROOMS: ...t

ADDITIONAL ROOMS (please replicate this page as many times as needed)

Room ...... (PLEASE PRINT)

Passenger Names M/F Date of Birth Dancer/Athlete Spectator
Forename: ......ccccoooeiiiiieee e SUMMAME: ......cccoreciieeiirercieeeseieecseieeeseees cveeseeeneee DLINMNLLYY. D D
FOrename: ........cocvveveieiiiceceseeeeees (S0 4= T PRSPPSO © L2 /8 /1 0 A 4 D D
Forename: ........ccccveeviee i SUMNAME: .....ceeieevieiieecieieieierescseressseereessens avessnenenene SORLIVINLL XY D D
Forename: ........cocooeiiiiiinii SUMAME: ....oooiiiiiniiiicieriiesreesseenseesseeesnee aeveensneeene DRLLIVINVLLXY D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

Forename: ..o SUMAME: ....oociiieiieeceerrrieesseeeeenseeinee cvveenienene L LIVIVLLXY Request Cot Yes D No D
Room ...... (PLEASE PRINT)

Passenger Names MW/F Date of Birth Dancer/Athlete Spectator
[REIEINEIIIER srererroeoerererersrorrocroerrerroono S U AT C RISV 1) L)1/ A IVIIV] S YAV D D
Forename: ..........cccciiiiiii SUMAaMe: .......ccceviiiiiiiciicisiiiciicicsisinien. eevesiesneene DILLMMLLYY. D D
FOrename: ........coovveveneiiiseceseeeeeees SUMAME: ......ccccrvririrereerreserseeecesenieene eevenneeneeee DILLMMULYY. D D
[REIEINEIIIER srererroeoerererersrorrocroerrerroono S U AT C RISV 1) L)1/ A IVIIV] S YAV D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

Forename: ........ccccooveviiiiiciee SUMNAME: ...oceiiiiiereceeeceeeresesneeniees ceveeneennees DLLMMLLYY. Request Cot Yes D No D
Room ...... (PLEASE PRINT)

Passenger Names MW/F Date of Birth  Dancer/Athlete Spectator
Forename: ..o SUrNAME: ...c.ceeviiiineiiiicciiiieciniiiiiiiiees ceveeneennees DRLMMLYY. D D
Forename: ........ccccovciiiiniicieeeccee SUMAME: ....ocomeirrereenereeeeenereeeeceeeerene cveveveenees DRLIMMLLYY. D D
Forename: .........cccociiiiiiiciccececeee SUMAME: ....cooviiereeeeereeeereeneeeserene evenereeneees RRLLMMLLYY. D D
[HEIEINEIIER smemrormoororncormmemerrrorrocrererrooron SUITT AN € NSNNINISRSISSSNI———————————————— 12) 1) /A IV V] P YAV D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

Forename: ........ccccoovieiiniecee STT] 1= 11 o[- 0.1 WA /|| AN 5 4 Request Cot Yes D No D
Room ...... (PLEASE PRINT)

Passenger Names M/F Date of Birth Dancer/Athlete Spectator
FOrename: ........ccocovereieiiiieseeeeeeee SUMAME: ......ccccvvririrereeriesessesecesenseene eevenneeneeee DDLLMMULYY. D D
Forename: ..o SUMAME: ....ccccereieriercieriiienesseseneesseesenee cveeeeneeeene . DDLMM.LYY. D D
FOrename: .......cccoovveieieiieseceseeeeeees SUMAME: .....ccccerviriririereecnsensessessecesenseene eevenneeneeee DDLLMMULYY. D D
FOrename: ........ccocovereieiiiieseeeeeeee SUMAME: ......ccccvvririrereeriesessesecesenseene eevenneeneeee DDLLMMULYY. D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

Forename: ... SUMNAME: ...ooeiiieereeeeeeseeesercesesseesiees ceveeneennees DDLLMMLLYY. Request Cot Yes D No D
Room ...... (PLEASE PRINT)

Passenger Names WF Date of Birth Dancer/Athlete Spectator
Forename: ..o SUrMAME: ...c.ceeviiiineiiiicciiiieiiniisiiiees ceveeneennees DRLLMMLYY. D D
Forename: .........cccooveiiiiicice e SUMNAME: ...oeiiieereneeeseeesercesenseenees ceveeneennees DRLLMMLLYY. D D
FOrename: ........ccocoveveieiiiieseseceeeeee SUMAME: ......cccvvririrereerseserseeecenenseene eeveeneeneeee DIRLLMMLLYY. D D
[HeEMEIIER smemrormoosoncormemerrorrocoererroonon: S U A€ NRSNNINIRISSSSNI—————————————_ I2) 1) /A IV V]S YAY: D D

Infant (aged 0-2 years stay for free and not counted in occupancy)

Forename: .........cccooviiiiinieicee SUrNAME: ...c.eeviieireceeceeereeereenees cveeneeeeees DRLLMMLLYY. Request Cot Yes D No D






