
                            
 
 
 
 

 
 
Route Name:                                                                 Departure Date:             Booking Ref (if applicable):  
                                                     
                                                                                      Room Type:        Single        Twin Share                     Smoker:         Yes        No 
 
 
 
 

PERSONAL DETAILS 

Title Surname Forename(s) in full Sex Date of Birth Passport No. Nationality Occupation Date of Issue Date of  Expire
  
          
        
 
        
 
 
                                                                                                
  * Please fill up the above details according to your passport as these will be used for China Visa application. 
  
Address:         Postcode: 
 
Day Telephone: Code               No.                                                            Mobile No:  
 
Fax Number:     Code               No.       Email Address:  
 
Emergency Contact Name:      Contact Telephone:  Code                 No                     
 
SPECIAL REQUIREMENTS 
*Any special requests will be noted but cannot be guaranteed                   

  

 
 

 
Deposit   

 
per person = ￡ 

 
Payment by Credit Card (Please tick as appropriate)  

 
Card No. 

 
Full Amount 

 
per person = ￡ 

 
Switch          Solo         *Visa         *Master   

 
Expiry Date: 

 
Visa Fee 

 
per person = ￡ 

 
Please Charge ￡                             Deposit       Full amount          Visa fee         Insurance premium 

 
Insurance Premium 

 
per person = ￡ 

* 2% Surcharge applied on top of the total amount paid     
Signature:  

 
Total 

   
￡ 

 
Cheque should be made payable to: Far East Travel Centre 

 
If your reservation is made less than 6 weeks prior to 
departure. The full amount is payable. 

 
Please sent to: 2 Milburn Avenue, Milton Keynes, MK6 2WA, UK 

Deposit required: 
For tours packages over ￡500:  ￡100 pp 
For tours with cruise: ￡200 pp 
China Visa Fee: ￡30 pp 

For Bank Transfer:  
Account Name:  Far East Travel Centre 
Account Number:  83508218 
Sort Code:  20 - 57 - 40  
 

 

 
* Should you have any enquiries in filling this form, please dial 0870 027 6868 for assistance. 
 

 
 INSURANCE INDEMNITY 

All participants of our tours must have adequate Holiday Insurance. 
The cover provided should be at least as adequate as that offered in 
this brochure. 

I have declined to take our Holiday Insurance cover offered by Far East Travel Centre. I hereby 
undertake on Behalf of myself and all Members of my party to arrange holiday Insurance which 
provides comparable cover to that offered in this brochure. 

Should you wish to opt for our cover, premium must be sent in 
with the deposit. If you prefer to make your own arrangements 
please sign the indemnity section below, but we strongly advise you 
not to miss our unbeatable offer.                                                         

Furthermore, I absolve Far East Travel Centre of all possible liabilities which may arise due to 
my failure to take our adequate insurance cover.  

   
Tour Length      Premium Per Person (Includes Insurance 

Premium Tax of 17.50%) 
Signed: 

  
Up to 10 days Name: ￡ 37.20 
Up to 17 days  ￡ 43.07 
Up to 24 days Date: ￡47.00 
 

PAYMENT 

 
On behalf of the above-named persons, I accept the booking Terms & Conditions as set out in this form. 
 
Signed:                                                                                                 Name:                                                                            Date: 
 
*Must be signed by person travelling (18 years plus), not travel agent. 

DECLARATION 


