
 
Booking Form 2010 – Tours Through Time

Tour Date Theme Accommodation

Name of Person Sharing (Please tick box if this person will be sending their deposit separately)

Title First Name Surname

House Name/Number Street Name/Area Postcode

PAYMENT
A deposit of £100 per person (unless otherwise stated against the 
tour concerned) is required:  this is non-refundable once the  
booking is confirmed.  This deposit, and your final balance, is 
payable by cheque or credit/debit card.  Our confirmation to you  
will include details of your final payment conditions.

Your signature confirms that you have read and understood the 
terms and conditions in this brochure on behalf of yourself and 
the members of your party.

Signed                                  _________                   _____   

Date _______________________________________

Please tick the method of payment
PAYMENT BY CREDIT/DEBIT CARD*         PAYMENT BY CHEQUE    

I agree to my credit card being debited with the deposit as stated with the tour concerned.  I further agree that the 
outstanding balance will be taken from my card 8 weeks prior to the tour.  I have read and understand the 
Brookland Travel Terms and conditions and agree to my credit card being debited as stated above (if appropriate).

For credit card payments:  Signed                                             ______________             Date _                                        __  

Please return your booking form to: Tours Through Time (Brookland Travel Ltd), 1st Floor, 22 High East 
Street, Dorchester, Dorset DT1 1EZ  

Tel: 0845 1212863/01305 259467
Email: info@brooklandtravel.com                     www.brooklandtravel.com                     www.toursthroughtime.co.uk

Booking Ref. Mailing TTT0110

Card Number Card Type: (please highlight)

MasterCard/Visa/Visa Debit/Switch/Maestro      

                                    (We may need to call you for your 3 digit security number/CVV which is on the back of your card)

                                                              
Start Date          (MMYY)

Expiry Date                                              (MM/YY)    .............. Issue No (Switch)

    Payable to Brookland Travel

*Credit card payments incur a handling fee of £5 per 
person which is added to the tour cost.  No charge is 
made for Debit Cards

Name and Address of Person Booking

Title                            First Name                                                   ____   Surname                                                              ____________  

Address                                                                                                                                                                                       _____  

                                                                                                                                            ________   Postcode _________________

Telephone            _______________                 Fax                                     Email                   _______________             ___________  

Room 
requirements

No. of 
rooms

Smoking Non-
Smoking

Double Bed
Twin Bed
Single Bed

Notes/Dietary Requirements: 

_______________________________________________
If applicable:

English Heritage Membership No.__________________

National Trust Membership No. _____________________

mailto:info@brooklandtravel.com
http://www.brooklandtravel.com/
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