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booking form

Please note that the quickest way to book for any of our challenges
is online, at www.charitychallenge.com/book.html

Please complete this form in BLOCK CAPITALS and send it together with a

cheque (pounds sterling only) made payable to ‘Challenges Unlimited’, or

complete the credit card section overleaf to cover the deposit (and if relevant,

the travel insurance premium). Please write your name, the challenge name .

and date, and charity name on the back of any cheque you send. for office use only

when completed, this form should be sent to:
Charity Challenge, Northway House, 1379 High Road,

London N20 9LP, England. Insurance:
Tel: +44 (0)20 8557 0000 Fax: +44 (0)20 8557 0001

Email: info@charitychallenge.com www.charitychallenge.com

Deposit:

Date received:

Promotion:

If you are under 18, your parent or guardian must complete and sign this form and accept the booking conditions on your behalf We will aim to send you confirmation of your
successful booking within 14 days of receiving it. If the challenge is full, you will be provided with the dates of other departures, given the chance to book on another challenge, or
refunded your deposit (and if applicable, travel insurance premium,).

challenge name ]

challengedate [ ][] /[ ][]/ [V ][] w0 o]/ 0[0] [ ][]

payment options (Please tick one box only.)

[] self funder: | intend to pay the full cost of the challenge.

(] minimum sponsorship: | intend to pay the deposit and raise the minimum sponsorship.

[] flexi: | intend to pay the deposit, pay part of the balance and raise the minimum sponsorship.

NB: You will not be able to change your chosen method of payment for the challenge once you have booked.

Please complete all relevant sections below, and advise us immediately if any of the information changes once you have booked.

personal details (Please fill in your name exactly as it appears in your passport.)

Surname
First Name Other Names
Title: Mr / Mrs / Miss / Ms or other (please circle) Prefer to be known as
Job Title Company Name
Home Address
Post Code
Daytime Phone No. Evening Phone No.
Fax No. Mobile Phone No.
Email Address Your e-mail address must be unique to you and not shared by another participant.

For a more detailed explanation, please refer to the booking process on page 48.

DateofBrth | ][0 ]/ [m][m]/ [ V][] Age

Place of Birth Sex: Male / Female (please circle)
T-Shirt Size: S/ M/ L/ XL (please circle) Height (for bike rides)
Boot size Weight (for skydives)

[ ] lagree to my contact details being circulated to my fellow expedition participants (please tick).

passport details (ryou do not have a passport at the moment, or it is due to expire, please return this form and forward your passport details to us as soon
as they are available to registrations@charitychallenge.com.)

Passport No. Nationality
Place of Issue Date of Issue
Date of Expiry Country of Residence

NB. Your passport must be valid until 6 months after you return to the UK and have one blank page for entry and exit stamps.

next of kin (Must be a friend or relative who is not on the trip with you. Please advise us immediately if this information changes, as it is essential that we have
up to date information prior to your departure.)

Name Relationship
Home Address

Post Code
Daytime Phone No. Evening Phone No.
Mobile Phone No. Email Address




Are you travelling on this expedition with a friend/relative that you would like to share a room with? If so please provide their name.
(We will make every effort possible, but cannot guarantee that you will share as requested.)

Where did you hear about the challenge? Friend / web / charity / press / www.responsibletravel.com / other? (please circle)

optional extension
Name of extension

booking payment (picase complete the following):
Promotional Code (if applicable)

Deposit £ Insurance Premium £ Extension £ Credit Card Surcharge (2%)* £ Total £
*Please note that credit cards incur a 2% surcharge. Debit cards incur no extra charge.

Cheques should be made payable to: “Challenges Unlimited” in pounds sterling ONLY.

Credit / debit card type (Visa / Mastercard / Maestro) (We regret that we cannot accept American Express.)

Credit / debit card no: D D D D D D D D D D D D D D D D D D (for Maestro only)

CSV no: D D D (Last 3 digits on the back of your card.)

House No. / Name (at which the card is registered) Postcode

Valid from: D D / D D Expiry date: D D / D D For Maestro only, Issue no: D D

declaration (if you are completing this form as a parent or guardian, you agree on your child’s behalf to the following:)

¢ | have read and agree to abide by to the booking conditions listed on www.charitychallenge.com/tandc.html. e | understand that the objective is to raise as much sponsorship
as possible for the charity. ® | understand that the challenge will involve strenuous activity and that | need to achieve an adequate level of fitness in order to participate. ® Before
the departure of the challenge, if | have any concerns whatsoever about my physical fitness or health, or any of the medical conditions above that may affect my safe participation,
| will consult with my doctor. e | hereby certify that the information provided by me on this form is to the best of my knowledge true and correct. | understand that if any of the
information provided by me on this form is found to be false, | risk losing my place on the challenge

Signed: Date:

NB: If the participant is under 18, the parent or guardian should sign this form on their behalf.

Parent/Guardian’s Name: Parent/Guardian’s Relationship:

Signed: Date:










