European Celtic Irish Dance Festival 2010 (UK Groups) (Please use block capitals) Call 0870 3000 522 for more information

Principal Name: ..............coooiiiii Name of CIUB/GrOUP: ...........oooiiiiiiiiiiee e
Address :(All correspondence will be forwarded t0 this @AAIrESS): ........ei it e e bbb e e s b e e s e e sae e s e e
................................................................................................................................................................................................... Postcode: ............ccoooiiiiiiii
Organisation Telephone Number: ..................ccooeiennen. Mobile Telephone Number: ................c.cccoeiinennnn. Email Address: ............cccoooiiiiiiiiiies
Alternate Contact: .............coooiiiiiiiii Contact NUMDET: ............oooiiiiii e

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

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.

Hotel: D Santa Fe D Cheyenne D Sequoia Lodge

If you would be interested in a quote for coach hire, return crossings and Driver services 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

FP

[]
[]
[]
[]

Infant

Passenger Names in Full Date of Birth

Room 2

FP

[
[ ]
[
[]

Infant

Passenger Names in Full Date of Birth

FP

[]
[]
[]
[]

Infant

FP

[ ]
[
[ ]
[ ]

Infant

FP

[]
[]
[]
[]

Infant

FP

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), | confirm that | have read
and accepted the Terms and Conditions supplied and that | am over 18
years of age. | understand that a £50 non-refundable deposit per person
is required to confirm my booking.

Signed: ... Date: ..o

FOR OFFICE USE ONLY:

‘GRE’ REfEIENCE! ...t
Date RECEIVEA: ......oiiiiiiiiei et
Acknowledgement SENL: ......c.eiiiriiiei s
Deposit RECEIVEA: ......ocueiiiiiiiieiee e e
Final Balance DUE: ..........ccooiiiiiii e

Final DOCUMENS SENL: ...ttt ee e

Payment Details

Group Deposit Total (£50 per Person) SR
Total Sum Enclosed / Total Amount to be Debited S
| enclose a cheque/postal order for £

(payable to Take Us 2 The Magic Ltd)

Method of Payment: (please tick) D Cash DCheque

FINANCIAL PROTECTION AND REPATRIATION - All passengers that book with Take Us
2 The Magic Ltd are covered by “Tour Operator Failure Insurance - Policy Number
STAT/08/1053”. In accordance with the Package Travel, Package Tours Regulations 1992
all passengers booking with Take Us 2 The Magic Ltd are fully protected against the loss of
all monies paid to us for the holidays (and repatriation if required) due to our insolvency, by
way of an Insurance Policy with IGI Insurance Company Limited, Market Square House, St
James’s Street Nottingham NG31 6FG. The cover excludes money paid for flights which
must be protected separately.
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