Registeation Form

Passenger

Surname (as in passport)

First Names (as in passport)

Known Name e.g. Liz/Joe

| |
| |
Title e.g. Mr/Mrs/Doctor/Prof etc. ‘ ‘
| |
| |

Date of Birth

Passport Nationality

Passport Number

|

i i . |

{Hﬂorld ﬂouth !Bau Passport Date of Issue ‘ ‘
|
|

ma[[ri[[ 2011 Passport Date of Expiry

ID Number

Option One: ltaly and Spain (07 — 22 August 2011) — Iberia D Yes D No

Option Two: Spain only (10 - 22 August 2011) - Air France | | Yes - No

Allergies - please specify

Iberia Airlines - Iberia Plus Programme No

| |
Air France - Flying Blue - Frequent Flyer Programme No ‘ ‘
| |

Seat Required e.g. Window/Aisle | |

Dietary Requirements e.g. Vegetarian ‘ ‘

E-mail Address

Contact Numbers | Tel(W) | Fax(W) |
Cell |
House Doctor Details | Name Tel(H)

Address for delivery of documents

\
\ -
|

Physical Home Address

| oo |

Emergency Contact Details of Next of Kin ‘Name ‘

\ Tel \

Signature and Date

The tour producers, Impact Incentives and Events (Pty)Ltd, their companies, and their agents, act as agents only and on condition that they shall not be held liable for any injury, damage, loss,
accident, delay or any other irregularity howsoever occasioned but not limited to unforeseen weather conditions, any defect in any vehicle, or other form of conveyance, or by error or default of
any company or person engaged in conveying the passenger, carrying out the tour/travel arrangements, or otherwise in connection therewith. All services are provided in accordance with our
“terms and conditions” as applicable, which are subject to the contract conditions of the individual principal suppliers concerned. o

l

IMPACT

Kindly complete this form and fax it back to Bryan Andrews at Impact Incentives and Events on 086 210 8004 15 February 2011. , , . » .
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