
BOOKING FORM

Holiday title / s............................................................................................................................................

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

Name............................................................................................................................................................

Address........................................................................................................................................................

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

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

Telephone.....................................................................................................................................................

e-mail............................................................................................................................................................

.

Name and telephone of next of kin (in case of emergency on holiday)

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

Holiday cost
 
 
 
 
 
 
 
                £...............

Single supplement
 
 
 
 
 
  
                £...............     

Non painting discount ( less £50 per week) 
 
 
                  minus £............... 

Total 
 
 
 
 
 
 
 
                      £……………….

deposit of 30% enclosed (cheques made payable to artEsapes.) 
                      £……………….

Please indicate here if you would like us to arrange your travel to your holiday .

Yes / No

Could you please tell us of any special requirements that you may have

(eg diet, mobility)

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

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

What is your art experience?.......................................................................................................

What is your fitness level?...........................................................................................................

I have read and agreed to the conditions

Signature......................................................................................................................................


