
Title:(Mr/Mrs/Miss/Fr)................................................    First Name:.................................................................................................        Surname:...............................................................................................................................................................................

Date of Birth: Passport No:............................................................................................. .......................... ...........    Passport Issue Date:

Passport Expiry Date: Nationality:.................................................................................     Country of Issue:..........................................................................................................................

Wheelchair user Yes       No             Gender M       F                 

Address:.................................................................................................................................................................................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................................           Post Code:.........................................................................................................................

E-mail address:......................................................................................................................................................................................................................................................................................................................................................................................................................................

Tel. No:(Home)........................................................................................................................      (Work).......................................................................................................................          Mobile:...............................................................................................................

My home Parish is:...........................................................................................................................................................  or, I am with :....................................................................................................................................................  Group.

I wish to share a room with:................................................................................................................................................................................................................................................................................................................................................................................................

BOOKING 
FORM 2010

As on Passport

please tick please tick

As on Passport

AN EMERGENCY CONTACT PERSON WHILST ABROAD

Name............................................................................................................................................................. Telephone Number....................................................................................................................................................

It is important to note any passport information submitted on this form needs to be correct, if not a charge could be incurred for any amendments 

Comprehensive travel insurance will be charged at £26
unless you put NO              in the box and provide details of
your own travel insurance. 

Single Room Supplements:

My Choice of hotel is:

Catholic Association 
Pilgrimage to Lourdes 20th - 27th August 2010

please tick box

please tick box
AIR
7 Nights

TRAIN
7 Nights

COACH
6 Nights

£147

£154

£154

£189

£154

£189

£189

£217

£217

£147

£154

£154

£189

£154

£189

£1289

£217

£217

£126

£132

£132

£162

£132

£162

£162

£186

£186

AIR TRAIN COACH

Esplande £680.00 per person £630.00 per person £465.00 per person

Beau Site £710.00 per person £660.00 per person £495.00 per person

St George/ND de France £710.00 per person £660.00 per person £495.00 per person

Arcades £745.00 per person £695.00 per person £530.00 per person

St Rose £760.00 per person £710.00 per person £545.00 per person

Christ Roi/Irlande £780.00 per person £725.00 per person £560.00 per person

Padoue/Moderne £795.00 per person £745.00 per person £580.00 per person

Solitude/St Sauveur £830.00 per person £780.00 per person £615.00 per person

Gallia Londres £895.00 per person £845.00 per person £680.00 per person

My choice of travel is (please tick box)

My diocese is:

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

The above hotels have been reserved as well as other similar hotels. It is hoped to give everyone their first choice but this cannot be guaranteed.

Children's discounts available on request.

The youth fare for 2010 is £455 per person. Please contact Ms Walker for details.

The Acceuil fare for 2010 is £595 per person. Please contact Tangney Tours or a member of your diocese.

The above hotels have been reserved as well as other similar hotels. It is hoped to give everyone their first choice but this cannot be guaranteed.
Single rooms are also not guaranteed. Airport taxes are included in the above prices.



Payments by cheque should be made payable to ‘Tangney Tours Ltd’. (Please do not send cash).

I enclose my payment of £ being the deposit per person of: £75              Plus insurance premium of £26 per person.

I would like to pay by Credit Card           Debit Card             Please debit my credit/debit card for the amount of: £ .................................  

The 3 digit security code shown on the back of your credit card.

I authorise the balance to be debited to my account 8 weeks prior to departure. Yes / No.  Delete if not applicable.

Start Date ......................................     Expiry Date ......................................   Switch/Debit Card Issue No: ....................................... (if applicable).

Name  ................................................................................................   Signature .............................................................. Date ........................................

Note: Credit card payments incur a 2%
processing charge. Excludes Debit Cards
and Switch Cards.

INSURANCE
Comprehensive travel insurance is essential.  If you are not taking our insurance cover please complete the following:

Your full name Insurers Policy number Insurers Emergency number

Special Dietary Requirements:  Name:..................................................................................................................................................................................................

Please specify (i.e.: Vegetarian / Gluten Free etc...  / Will eat fish etc… Any information you can offer to assist in
providing you with a varied diet would be useful). Note: It may not be possible to provide special food whilst travelling.

PAYMENT

Do any of your party have any further requirements?

PASSENGER 1

I have read and agreed for persons on this form to accept the Booking Conditions.
(A copy of the booking conditions is available in the Tangney Tours Brochure and on the website, a copy can be sent to you on request). 

Name  .....................................................................................................................................   Signature ..............................................................................................

X
Please 
complete

Any other important information concerning your health
should be notified to Tangney Tours.

Tangney Tours, Pilgrim House, Station Court, Borough Green, Kent, TN15 8AF, UK  Tel: 01732 886666

SPECIAL REQUIREMENTS
Please answer the following which will assist us in providing you with the best possible support during your pilgrimage. 

IMPORTANT NOTE: We welcome all people on our pilgrimages. However, please note that if you need assistance you must bring your own
helper/carer. Wheelchairs are available in Lourdes when requested in advance. Please contact us to see if wheelchairs are available at
other destinations. Electric wheelchairs/scooters are welcome on our charter flights to Lourdes free of charge (provided they do not exceed
60 kgs in weight and have dry cell batteries). Please contact us with regards to taking your mobility aids to any of our other destinations
before you book (if not advised at the time of booking, we cannot guarantee that airlines will accept them at a later date).

i) Can you walk up 10 steps? Yes       No        

ii) Can you walk one mile unaided? Yes       No        

iii) Do you intend to bring your own wheelchair/scooter? Yes       No        

- If Yes, is it a powered wheelchair? Yes       No         
(Max weight allowance by air is 60Kgs)    

- if No, Do you require a wheelchair at the airport? Yes       No 

- do you require a wheelchair in Lourdes? Yes       No     

iv) Can you board a coach unaided Yes       No        

v) Can you walk from the aircraft door/coach entrance/platform to the seat unaided? Yes       No        

- If NO, is your travelling companion able to help you? Yes       No        

vi) If unable to use a bath, do you require a shower? Yes       No            

vii) Do you require a disabled shower? Yes       No            


