
	Booking Form

	Main Contact:
	Departure Date:

	Address:
	Destination:  Orkney / Shetland / Combined:

	
	Travel Arrangements to Islands: Ferry / Flights

Please note Tour Orkney & Shetland can only advise flight details.

	County/State:
	Country:
	Travel between Orkney & Shetland: Ferry / Flights

	Postcode / Zip Code
	Total number of Nights:
	Total Number of Guests:

	Day Time Telephone No.
	Accommodation Type: Hotel / Guest House /  Bed & Breakfast / Self Catering:

	Mobile No,
	Board Basis : Bed & Breakfast / Half Board / Full Board

	Email:
	Private Facilities:  Y / N: 
	Star Rating: 
	3*
	4*
	5*

	Passenger Details as shown on passport.
	Excursions:
	Part of a Group Tour:

Y / N


	Private Tour:

Y / N
	Tour independently:

Y/N.
	Car Hire:

Y / N



	Title: Mr / Mrs Miss / Ms / Other Please Specify                                                                     
	
	
	
	
	

	Title
	First Name
	Surname
	Date of Birth:

DD/MM/YY
	Room Type:

Double/Twin/Single
	Special Requirements:

Y / N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	Special Requirements: Please advise if passenger is registered Disabled or has specific Dietary needs.
	 

	Emergency Contact Details
	Address
	Telephone
	Relationship

	Name:


	
	
	
	

	Comments: Please advise of any specific requirements / special interests / must see sites:
	

	Acceptance Signature :


	Name:
	Date:


   Tour Orkney & Shetland Ltd, 7 Meadow Drive, Kirkwall, Orkney, Scotland, KW15 1EY.

 Tel: 01856 876802, Fax: 01856 87 9086, E-Mail tour@tourorkneyshetland.co.uk Skype: amanda-jackson

 Registered in Scotland: SC 316470 www.tourorkneyshetland.co.uk

