
BOOKING FORM 

Full Circle Journeys Ltd T/A Elephant India Holidays Company Reg No 6169678 12 Seymour Gardens London TW13 7PQ 
info@elephantindiaholidays.co.uk www.elephantindiaholidays.co.uk Tel 08452 24 21 24 

 
 

 

 

SURNAME FORENAME(S) TITLE DATE OF BIRTH 

1         

2         

3         

4         

 

NATIONALITY (as shown on 

passport) 
PASSPORT NUMBER DATE OF EXPIREY AIRLINE EXECUTIVE CLUB DETAILS  

1         

2         

3         

4         

 

CONTACT DETAILS (Details of person signing form to whom all correspondence will be sent) 

Name: Home Tel No: Mobile Tel No: 

Address: Email: 

 

EMERGENCY CONTACT 

Name: Tel No: 

 

HOLIDAY DETAILS SPECIAL REQUESTS 

Please refer to your itinerary for full details of your trip. 

Departure Date: Duration: 

  

INSURANCE DETAILS 

Insurer: Policy Number:   

(Aircraft seating preference, special dietary requirements, special 
occasion, disability special requests) 

 

METHOD OF PAYMENT 

Elephant India Holidays is a trading name of India travel specialists Full Circle Journeys Ltd 

All cheques should be made payable to "TTA Trustees (UK) Ltd RE Full Circle Journeys" 

Deposit (20% of Holiday Cost Excl flights): £_________ 

For bookings less than 2 months prior to departure full payment is required: £_________ 

  

For Card Payments Please Call Our Reservations Team On 08452 24 21 24 

Full Circle Journeys Ltd clients are financially protected by the Travel Trust Association (TTA), all payments are held in a trust holding 
account. To make payment, you are instructed to make a bank transfer to the following holding account: 

To the: TTA Trustees (UK) Ltd Full Circle Journeys. Account Number: 45097216 . Sort Code: 50-41-01 

 

I have read and understood the Full Circle Journeys Booking Terms & Conditions. I am a member of the party travelling above, I confirm 
that I accept the prices quoted and that I am authorised to accept these and the booking conditions on behalf of all other persons included 
in this booking, whether named or not. I further understand that I have sole responsibility for ensuring that our passports are valid for at 
least six months beyond the date of our return and for obtaining all necessary visas. 

Signature:                                                                            Print Name:                                                                           Date     /       / 

 


