
European Celtic Irish Dance Festival 2010 (Irish Groups) (Please use block capitals) Call 01-8347888 for more information

Principal Name: .....................................................................................................Name of Club/Group: ........................................................................................

Address :(All correspondence will be forwarded to this address): ......................................................................................................................................................

................................................................................................................................................................................................... Postcode: ......................................... 

Organisation Telephone Number: ..................................... Mobile Telephone Number: ...................................... Email Address: ...............................................

Alternate Contact: ............................................................................................... Contact Number: ................................................................................................

Departure Date/Duration/Package: Friday 15.10.2010 with 3 nights/2 days package
Friday 15.10.2010 with 3 nights/3 days package
Thursday 14.10.2010 with 4 nights/3 days package

Hotel: Santa Fe  Cheyenne  Sequoia Lodge

If you would be interested in a quote for flights to Paris Charles de Gaulle for your party, please indicate here: Yes/No

Please Accommodate together: Yes/No (please delete as appropriate). Total Number of Rooms (max. 4 guests per room plus cot):

Please note that under French law children (aged 3-11 years) may not share a bed except with their own family.

Please indicate festival participants by ticking the box marked 'FP', do not tick if spectating only.

Room 1 Room 2

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room 3 Room 4

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room 5 Room 6

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

All guests aged 12 years and over on arrival are Adults.  Children are aged 3-11 years on arrival date.
Optional Extras: Please ask at time of booking for full details and prices of available optional extras.

Declaration: On behalf of the named person(s), I confirm that I have read 
and accepted the Terms and Conditions supplied and that I am over 18 years
of age.  I understand that a €60 non-refundable deposit per person is required 
to confirm my booking. (additional deposits may be required for flights).
I agree that my signature on this Booking Form constitutes my agreement 
and the agreement of the persons named on the Booking Form to be bound 
by the Conditions herein contained.  I have read and understood the details 
provided and agree that any dispute or difference of any kind which arises or 
occurs in relation to anything or matters arising out of or in connection with 
this contract shall be referred to Arbitration under the Abritration Rules of the 
Chartered Institute of Arbitrators – Irish Branch.  Details of Arbitration are 
available on request.  I warrant and represent that all of the information 
provided by me is true and accurate and that I have been authorised by all 
persons named on this Booking Form as Consumers to execute this 
agreement on behalf and accordingly.  I sign my name as their agent and on 
my own behalf.

Signed: .......................................................................... Date: .........................

Payment Details
Group Deposit Total (€60 per Person) € ..........................
Total Sum Enclosed / Total Amount to be Debited  € ..........................
I enclose a cheque/postal order for € ..........................
(payable to Wallace Travel Group)
Method of Payment: (please tick)        Cash        Cheque      Card

Credit Card No:

Expiry:

Card Type: ........................................... Signature: ...............................................

Home Phone: ...................................... Work Phone: ...........................................

Fax: ....................................... E-Mail Address: .....................................................

Wallace Travel Group travel bonding by Commission for Aviation Regulation. License No.
TA0299. Wallace Group Travel, Business and Holiday Travel, 8 Main Street, Finglas,
Dublin 11 
www.wallacetravelgroup.com. Tel: 353 1 8347888. Fax: 01 8347908  

Packages include 3 or 4 nights accommodation in your chosen
hotel plus 2, 3 or 4 days entry to both Disneyland Parks.
ECIDF specific inclusions are the same in all packages.



European Celtic Irish Dance Festival 2010 (Irish Groups) (Please use block capitals) Call 01-8347888 for more information

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant

Room ............ Room ............ 

Passenger Names in Full Date of Birth FP Passenger Names in Full Date of Birth FP

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

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

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

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

............................................................................. ...................... Infant ............................................................................. ...................... Infant


