
Osprey Adventures Ltd. - Booking Form 

Osprey Adventures Ltd, Dunhallin House, 164 Culduthel Road, INVERNESS, IV2 4BH, United Kingdom 

Tel: +44 (0) 1463 216 125  Fax: +44 (0) 1463 216 101 

E: info@osprey-adventures.com 

www.osprey-adventures.com 

Please complete this form in block capitals and using black ink.  All details should appear as per your passport. 

 

Trip title: 

Date of commencement:     

 

 

Lead Surname: Title: D.O.B: 

Forenames: 

Occupation: 

Next of Kin Details.   Name:                                               Relationship: 

Address:                                                                                Telephone: 

Remarks (inc any dietary requirements): 

2
nd

 Surname: Title: D.O.B: 

Forenames: 

Occupation: Insurance required?      Yes / No 

Next of Kin Details.   Name:                                               Relationship: 

Address:                                                                                Telephone: 

Remarks (inc any dietary requirements): 

Note: If booking for more than 2 people, give other personal an NOK details on a separate sheet. 

 

I enclose a deposit of  £………...    for  …….  person(s).   

 

Deposits: 
UK trips of up to4 days:    £50 pp 
UK trips of 5-7 days:         £100 pp 

UK trips of 8 days+:          £150 pp 

All Overseas trips              £200 pp 

    
Payment: I enclose a cheque for £………..…  made payable to “Osprey Adventures Ltd” 

OR please debit my Visa\Mastercard\card, number ……………………………….. 

Start date _ _ /_ _       Expiry date _ _ / _ _      Issue No (if available) _ _  Sec code_ _ _   (last 3 digits on signature 

strip) 

Declaration:  I am fully authorised to make this booking on behalf of all persons named on this form (and on any continuation sheets) and have read, and agree 

to, all booking conditions.  To the best of my knowledge all persons, and on any person on whom the travel plans depend, are in good physical and mental health, know 

of no circumstances why the holiday is likely to be cancelled or curtailed, and are not travelling against the advice of a medical practitioner or for the purpose of 

obtaining medical treatment.  
 

Signed:                                                                         Date: 

Address for correspondence: 

 

 

                                Post code: 

Telephone: Daytime                                                                    Evening             

 

                                Mobile                                                                           

Email: 

How did you hear of Osprey Adventures? 

Please print this form, complete all relevant sections and send with your payment to: 

Osprey Adventures Ltd, Dunhallin, 164 Culduthel Road, INVERNESS, IV2 4BH, United Kingdom 

 

 


