
WALKING PLUS ....
BOOKING FORM

If you would like any more information, 
please telephone or email us.
telephone:  +44 (0)20 8835 8303
or email:       info@walkingplus.co.uk

YOUR DETAILS

Mr/Mrs/Ms.. . . . . . . . . . . . . . . . .Firstnames.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Surname... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Mobile.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

email:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

PostCode . . . . . . . . . . . . . . . . . . . . . .

Date of birth.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Occupation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please reserve……place(s) on the Walking Plus Self-Guided holiday starting on the date below.
Note: You can start your one-or two-week self-guided holiday on Naxos or Tinos on any date between mid-
April  and end June, 1stSeptember and mid-October. The start date of an Amorgos holiday depends on ferry 
schedules, so please contact us to discuss. You canstart your Paros holiday only on a Wednesday, Thursday or 
a Friday.

SELECT YOUR DESTINATION   NAXOS     PAROS     TINOS     AMORGOS      NAXOS & MINOR CYCLADES

SELECT DURATION                  1 WEEK     2 WEEKS    9 DAYS AMORGOS     11 DAYS AMORGOS

ATHENS EXTENSION   I do / do not require advice on hotels in Athens.   Smart hotel / Economy hotel 
(delete as required) 

START DATE                              day.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .month.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .year.. . . . . . . . . . . . . . . . . . . . . . . . .  

DETAILS OF OTHER MEMBERS OF YOUR PARTY           (Please list any additional party members on a separate sheet)

TITLE                    SURNAME                    FIRST NAMES                   DATE OFBIRTH     OCCUPATION

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

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

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

Note below any special medical conditions and / or dietary requirements of any members of your party, continu-
ing on separate sheet if necessary.

PAYMENT   (see PRICES)
 
Enclosed is my cheque for: £............................
(Deposit £80 per person OR Full Payment if booking within 8 weeks of departure)

 
PLEASE MAKE YOUR CHEQUE PAYABLE TO ‘WALKING PLUS LTD’.

I confirm that I have read and agree with the Booking Conditions on behalf of myself and my party.

SIGNED   .............................................................................................


