
 

  
 
 
 
 

 
 
  

 
 
 
 
 

 
 

 
  
 

 

            

 

Room Type 

Twin 
Title   Kit 

Offer 
First Name Surname 

D.O.B. 
 

D / M / Y 

Clothing  
Size 
Jersey 
Shorts 

Client to whom all correspondence should be sent: Special Requests: 

Name:____________________________________________________________
___ 
Address:__________________________________________________________
_______ 
_________________________________________________________________
______ 
_________________________________Post Code:_______________________ 

Telephone:  
 
Home:_________________Work: _________________Mobile: ________________ 

E-Mail (Please print clearly)___________________________________________ 

HOLIDAY REQUIRED:___________________________________________ 2
nd
 Choice:___________________________________________ 

Start Date of Sporting Tours Trip:___________________________________________ 

Coach Pick – up Point Required:____________________________________________ 

Airport Required:________________________________________________ 2
nd
 Choice:___________________________________________ 

Coach Seating Required (Front, Middle, Back):________________________ Do you want us to book your flight:________________________ 

………Deposits (30%)          @    £  ……………….      = £ ……....……  
           Etape Deposit (50%) 
………Etape Bike Transport @    £  ……………….      = £ ……....……  
 
………Race Entry Fee /        @    £ ……………….       = £ ……....…… 
           Entrance Tickets Ghent 6 Day and World Championships    
 
………Bike Bag Purchase    @     £ ……………….      = £ ……....…… 
 
………Days Bike Bag Hire at £ 3.00 per day 
           + £ 7.00 P&P + £ 50.00 deposit                   = £ ……....…… 
 
………Clothing                 @     £ ………………. = £ ……....…… 
 

  Total Payment Enclosed        = £ ……....……  

Payment Details: 

Clients Declaration: I have read and accept on behalf of all members of the party named above, the terms and booking 

conditions of  Sports Tours International Limited:  

If you are booking within 8 weeks of departure date, full payment is required
   

Double Twin 

Have you any medical condition? 

SIGNATURE:______________________________Date:______________ 

Security Nº (Last 3 digits on signature panel)  

MasterCard  

or Visa Card 

Debit Card 

American Express  

Please tick 

Valid  

From  

Expiry  

Date  

I the card holder authorize you to take the balance 

on the due date or shortly after.  

How to Pay: 
You can pay for your holiday by either cheque, credit card or debit card: 

Security Nº (American Express)  

Debit Card (ISSUE Nº)  

 

 
 

SEND TO:    
Sporting Tours, 91 Walkden Road,  
Walkden,  Manchester,  
M28 7BQ   
United Kingdom. 
 
Tel: 0161 703 58 03      
(011 44 161 703 58 03 from the U.S.A.)     
Fax: 0161 703 85 47      
(011 44 161 703 85 47 from the U.S.A.) 
 

PLEASE COMPLETE ALL BOXES (Inc DATE OF BIRTH D.O.B.)  

  A406X 
  MEMBER 

     
 

 

 

Are you 
Vegetarian 

Etape 
Bike 

Transport 

Y / N 

Are you 
Bringing 
a Bike ? Single 

FOR OFFICAL USE: 


