
BOOKING FORM: 2015
(Kindly complete one bookings form per family per tour.)

INTEREST FREE NON REFUNDABLE AMOUNT (PER PERSON)

DUNIYA DEKHO
Europe / USA / Australia

DUNIYA DEKHO
Far East / Island / Africa / Middle East & Others FLEXIHOL / ADD ON PACKAGES CRUISES

Reservation Fee : Rs. 3,000/-
Booking Amount : Rs. 20,000/-
Documentation Amount : Rs. 17,500 / 10,500 depending on the tour

Reservation Fee : Rs. 3,000/-
Booking Amount : Rs. 20,000/-
Documentation Amount : Rs. 10,500/-

Reservation Fee : Rs. 5,000/-
Booking & Documentation Amount : Rs. 15,000/-
If invoice is less than Rs. 20,000, customer to pay 100% of invoice value at the time of booking

100% payment
at the time of booking

Kindly book me / us as per the details filled in this form. I / We are forwarding the sum of Rs.______________________________ per person as  full and final amount  Reservation Fee  Non-refundable interest-free Booking Amount  Documentation amount  
 Secure your booking amount which shall stand forfeited in the event of cancellation of the package tour by me / us or being unable to travel due to any reason whatsoever subject to the cancellation policy of the ‘secure your booking amount’ and shall not dispute 
the forfeiture. In case I / We fail to pay the Booking Amount and the Documentation Amount, then the Reservation Amount shall be forfeited. I / we am / us are aware that I / we have to pay the balance amount as per the date listed below. If I / we am / are booking less 
than 60 days before the tour Departure, I / We are also enclosing the tour cost amounting to Rs.______________________________ EURO / GBP / USD______________________________ per tour participants in terms of contract.

Tour Name:  File Ref:   Tour Code: Departure Date: Boarding From: 

Balance amount to be paid by: Total Cost of Tour:  Scheme if any: 

Sr 
No.

Mr. / Mrs. /
Ms. /Mst. /

Infant

Full Name ( AS PER YOUR PASSPORT )
Note: The person signing the form must be mentioned first Loyalty Voucher 

/ Free Holiday 
Promo Code

Wedding 
Anniversary 

Date

Room Type 
Sgl / Twin / Trpl / 

Twin with 
Extra Bed

Age Pax
A / C / I

Diet Date of Birth
Passport No. Place of Issue

Date of Issue Date of Expiry
PAN / GIR No. Remarks

Surname First Name J / V / N.V. DD / MM / YY DD / MM / YY DD / MM / YY

1.

2.

3.

4.

5.

Residence Address of the 1st Applicant: Office Address: In case you arrive at the destination before your tour starts, please give your overseas contact address.

C/o Name:

Tel: Fax: Tel: Fax: Address:

Mobile: Mobile: Pin:              Tel:             Fax:                            Email:

Honeymoon Couple:  Yes   No     Wheel Chair:   Yes   No  Past Holiday:    Which Company:

1) Recommend a Friend:         Tel:   2) Have you travelled with Cox & Kings in the past:   Yes      No If yes how many times:

 We wish to receive communication about new products and offering from Cox & Kings Ltd. on regular basis.  Person to be contacted in case of emergency: Name:  Tel:  Mobile:  Email:

SALES OFFICER PREFERRED AGENTS / TRAVEL AGENT DECLARATION CLIENT DECLARATION

Date: Branch / Franchisee:

Name of Staff:

Booking Date:                                      Signature:

On behalf of the person/s named above, I / We have read, understand and accepted the Terms & Conditions, 
How to Book rules, Cancellation Policy, Brochure, Price Grid, Itinerary, Promotion Booklet and web pages, 
a copy of which has been furnished to me / us. I / We hereby expressly agree to abide by the visa cancellation 
policy of the Company. I / We being duly authorised by the said person/s do hereby agree to and accept the 
booking conditions and the Terms and Conditions mentioned in the brochure / price grid.

Agency Name: Agency Staff Name:

Registration No: Sign & Stamp:

On behalf of the person/s named above, I / We have read, understand and accepted the Terms & Conditions, 
How to Book rules, Cancellation Policy, Brochure, Price Grid, Itinerary, Promotion Booklet and web pages.
I / We hereby expressly agree to abide by the visa cancellation policy of the Company. I / We acting for 
myself and being duly authorised by the above person/s do hereby agree to and accept the booking conditions 
and the Terms and Conditions mentioned in the brochure / price grid / overleaf for self and others.

Name of Client:

Signature:    Date:

Client attention is drawn to the Booking Conditions and Terms & Conditions which incorporates the Contract entered into by the Company with the Client/s. This Booking Form is subject to Mumbai Jurisdiction.
Redg Office: Cox & Kings Limited. Turner Morrision Building, 16, Bank Street, Fort, Mumbai - 400 001. Tel: 2270 9100. Fax: 2270 9161.


