
YOUR DETAILS

FAMILY NAME* GIVEN NAMES* 

* AS IT APPEARS IN YOUR PASSPORT

GENDER MALE FEMALE DATE OF BIRTH 

NATIONALITY

PASSPORT NUMBER EXPIRY DATE

WHAT IS YOUR USUAL OCCUPATION?

ARE YOU TRAVELLING WITH ANOTHER APPLICANT? YES NO NAME

DO YOU HAVE ANY MEDICAL CONDITION OR SPECIAL DIET?

DO YOU HAVE A CRIMINAL RECORD? YES NO IF YES, PLEASE PROVIDE DETAILS

CONTACT DETAILS

ADDRESS

POSTCODE

HOME PHONE MOBILE

E-MAIL

DATES THAT YOU WILL BE AT THIS ADDRESS

EMERGENCY CONTACT NAME RELATIONSHIP TO APPLICANT

PHONE MOBILE

HOW DID YOU HEAR ABOUT GAP YEAR FOR GROWN UPS?

INTERNET: GOOGLE YAHOO MSN AOL ALTAVISTA ASK JEEVES OTHER

PRINT ADVERT: WHERE? PRINT ARTICLE: WHERE?

FRIEND: TRAVEL SHOW: WHERE?

OTHER:

PUBLICITY

WE ARE OFTEN CONTACTED BY JOURNALISTS. ARE YOU BE HAPPY TO SHARE YOUR STORY? YES NO

PLEASE MAKE SURE YOU FILL IN BOTH SIDES OF THIS FORM

booking form
You can fill in this booking form and post it to us or use the 

online booking form on www.gapyearforgrownups.co.uk

�
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YOUR CHOSEN TRIP

DEPARTURE DATE (STATE IF APPROXIMATE OR EXACT)

PROGRAMME NAME COST £

ADDITIONAL PROGRAMME/OPTIONS NAME COST £

ADDITIONAL PROGRAMME/OPTIONS NAME COST £

TTRRAAVVEELL  IINNSSUURRAANNCCEE  ((SSEEEE  PPAAGGEE  6688))..  NUMBER OF MONTHS COST £

MMYY  OONNLLIINNEE  SSAAFFEE  (RECOMMENDED – SEE PAGE 68) ADD £25 COST £

GGAAPP  YYEEAARR  SSAAFFEETTYY  CCOOUURRSSEE  (RECOMMENDED – SEE PAGE 68) ADD £150 COST £

FINANCIAL PROTECTION (SEE PAGE 71). PLEASE ADD £6 COST £        6.00

TOTAL £

TRAVEL INSURANCE: PLEASE SEE PAGE 68. IF YOU DO NOT TAKE OUR INSURANCE YOU MUST PROVIDE PROOF THAT YOU ARE INSURED.

HOW TO SIGN UP TO A PROGRAMME

• IF YOU ARE APPLYING FOR ANY PROGRAMME WITHIN 10 WEEKS OF DEPARTURE PLEASE PAY IN FULL.

• IF YOUR DEPARTURE IS MORE THAN 10 WEEKS FROM TIME OF BOOKING, YOU MAY PAY A DEPOSIT OF £195 PER PERSON 

WITH THIS BOOKING, AND THE BALANCE 10 WEEKS BEFORE DEPARTURE.

• IF YOU ARE APPLYING FOR THE COMPLETE GAP YEAR PROGRAMME OR A SPECIAL ITINERARY OR FLIGHT INCLUSIVE PROGRAMME 

SUCH AS ‘COMPLETE GAP’, YOU MUST PAY £500 DEPOSIT PER PERSON WITH THE BOOKING FORM, 50% OF THE BALANCE 

20 WEEKS BEFORE DEPARTURE AND THE REMAINING 10 WEEKS BEFORE DEPARTURE.

• YOU DO HAVE TO PAY FOR YOUR INSURANCE AT THE TIME OF BOOKING. 

PAYMENT OPTIONS

YOU CAN PAY BY CHEQUE, DEBIT CARD OR CREDIT CARD. THERE IS NO CHARGE FOR PAYING BY DEBIT CARD, BUT WE MUST ADD 2% 

CHARGE FOR ALL CREDIT CARD PAYMENTS. CHEQUES SHOULD BE MADE PAYABLE TO GGAAPP  YYEEAARR  FFOORR  GGRROOWWNN  UUPPSS. IF PAYING BY CARD, 

PLEASE COMPLETE THE FOLLOWING.

IS YOUR CARD DEBIT CREDIT NAME OF CARD HOLDER

CARD TYPE VISA MASTERCARD OTHER, SPECIFY

SECURITY CODE* ISSUE NUMBER

CARD NUMBER VALID FROM EXPIRY

AMOUNT: £ I HEREBY AUTHORISE GAP YEAR FOR GROWN UPS TO CHARGE THE AMOUNT 

SHOWN TO THE CARD NUMBER GIVEN.

* ONLY FOR CERTAIN TYPES OF CARDS

WHAT NEXT? WITHIN TWO WEEKS OF RECEIVING YOUR BOOKING FORM AND DEPOSIT/PAYMENT WE WILL SEND YOU DETAILED INFORMATION. 

ONCE WE HAVE RECEIVED YOUR FULL PAYMENT WE WILL SEND YOU PRE-DEPARTURE INFORMATION WITH EVERYTHING YOU NEED.

APPLICATION DECLARATION

IT IS ESSENTIAL THAT YOU READ AND AGREE TO THE TERMS AND CONDITIONS. THESE ARE AVAILABLE ON 

WWW.GAPYEARFORGROWNUPS.CO.UK OR THEY CAN BE MAILED TO YOU.

I HAVE READ THE TERMS AND CONDITIONS THAT APPLY TO GAP YEAR FOR GROWN UPS, AND I AGREE TO BE BOUND BY THEM.

SIGNATURE DATE

WHEN YOU HAVE COMPLETED YOUR BOOKING FORM SEND IT TO: GAP YEAR FOR GROWN UPS, 1 MEADOW ROAD, TUNBRIDGE WELLS, 

KENT TN1 2YG. ALTERNATIVELY FAX THE COMPLETED FORM TO 01892 523172.
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