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Location of Walking Holiday  .....uuueinniiiiiii e aes

Dates of HOliday e
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Your E-mail AdAress e
Your Home Phone nUMber oo e
Your Mobile Phone number ..o
Number of Participants ~  ....ccoiiiiiiinnnn. Amount to pay.....ceeevveiiiiiiinennnn..

Payment to be made by Cheque / Bank Transfer (please call or e-mail for details)

Name Of YOUN PArly it eeeeeennnnnnnnnnnnnnnnnnnnnnns

Members of your party Age



Please use the space below to outline the walking experience and level of fitness of each of the
participants. Additionally, if any of your party have any medical conditions, allergies or special
dietary requirements that we should be aware of please detail them here.
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Please sign here to confirm that you have

read and accept the booking CONditions  ....ooiiiiiiiiiiiiiiiiiii i i e e e e e eees

Lupine Adventure Co-operative
16 Sholebroke Avenure
Leeds
LS7 3HB
0845 217 8917
www. lupineadventure.co.uk
lupine@lupineadventure.co.uk



