
PASSENGER ONE

PASSENGER TWO

CONTACT NAME:

RELATIONSHIP TO YOU:

ROOM TYPE:

PLEASE CIRCLE PREFERRED AIRPORT:

INCLUDED INSURANCE:

SPECIAL REQUESTS: 

FOR AN ADDITIONAL COST

TRAVEL ARRANGEMENTS:

RAIL:

COACH:

AIRPORT LOUNGE:

DECLARATION:
I understand that if I or anyone travelling with me, is taking ongoing medication or currently on a hospital waiting list or has had a serious illness in the past twelve months 
requiring treatment with a doctor, I/they must obtain permission to travel from my/their doctor taking into account the nature of the holiday, its duration and the applicable 
travel arrangements. Please provide details of any medical conditions on a separate sheet. 

I understand that if I do not tell you, I may not be able to make a claim. I declare that I am/we are not travelling against medical advice, and I/we accept that Saga cannot 
provide special assistance which may be required for certain disabilities.

balance payments

PLEASE CHARGE MY ACCOUNT

Martin Holcombe, First for Bridge, 4 The Lyes, Congresbury, Bristol, BS49 5HF


