
HANSON TRAVEL 

Mr/Mrs 
Miss/Ms 

Initial Surname 
(Party Leader First) 

Double/Twin 
Triple/Single 
Family Room 

Smoker 
or 

Non Smoker 

Special Requests 
e.g. Vegetarian 

Lower floor room 
(not guaranteed) 

Theatre 
Tickets 

       

       

       

       

       

       

Optional 
Extras & 
Meals 

 

 

 

 

 

 

Date 
Of 

Birth 

 

 

 

 

 

 

         

         

PASSENGER DETAILS 

8 Lowtown, Pudsey 
West Yorkshire. LS28 7AA 
Telephone: 0113 239 3300   Fax:  0113 239 3031 
info@hansontravel.co.uk   www.hansontravel.co.uk 
ABTA W2242/88083 

ADDRESS ...................................................…………..... 

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

...............................................……………...……….……

POSTCODE ........................................................ 

TELEPHONE:  DAY ...................................…................. 

  EVENING .................................….......… 

  MOBILE ………………………………..….. 

E MAIL ………………………………………………………….. 

I have read and understood the Hanson Travel general information and booking conditions as contained within their 
brochure and overleaf and accept them on behalf of myself and every member of my party. I am over 18 years of age. 

I authorise Hanson Travel to make the booking detailed above on my behalf and that of my party. 
 

Signed ...........................................................        Date ................................. 

Hanson Travel will use your information for administration, analysis and to help maintain the quality of our service. We may send you 
details of other goods and services which may be of interest to you. We will not disclose this information to a third party. The information 
may be provided by letter, telephone or other reasonable means of communication. If you do not want any details, please tick this box. 

DEPOSIT 

INSURANCE 

TOTAL ENCLOSED 

CREDIT/DEBIT CARD No 

£………….……………………. (Full Payment if Within 8 Weeks) 

£………………………………..  Please ask for details 

£……………………………….. Cash / Cheque / Switch / Debit / Credit Card 

……………………………….………………..…  NAME AS SHOWN ON CARD …………………………………... 

Expiry Date ……......…..… Issue No …...… Security No …..……….. 

Please note:  Payment by credit card will incur a 2% charge  There is no charge for payment by Debit or Switch cards 

TOUR NAME DEPARTURE DATE NUMBER OF NIGHTS 

DEPARTURE POINT 

 
HOTEL  

HANSON EXCLUSIVES 


