
 

 

Please complete and return either by email to info@alpsinstyle.com or post to Chalet Esprit, Le Bois Lombard, Morillon 74440 France 
 
Party Leader’s Details 
 

Surname:………………………………………………….   First Name:………………………………………..    Title:……………….. 

Address:…………………………………………………..   Home Tel:…………………………………………. 

………………………………………………………………...   Work Tel:…………………………………………..  

………………………………………………………………...   Mobile: 

………………………………………………………………... 

Postcode:……………………..     Email:………………………………………………… 

   

Holiday Arrival Date:………………………………..   Holiday Departure Date:…………………….  

 

Party Details (Please list party leader’s name first) 

 
Title First Name Surname Age Occupation Method of Travel Special Dietary 

Requirements 

 
Flights Self Drive 

 

Number of Cars …….. Arrival Departure 

Departure airport, 
flight number and 
arrival time 

Flight number and 
departure time 

Estimated 
arrival time 

Estimated 
departure time 

  
 

       
 

 

 
 

       
 

  

  
 

       
 

 

  
 

       
 

 

  
 

       
 

 

  
 

       
 

 

  
 

       
 

 

  
 

       
 

 

     Method of Travel Special Dietary 

Requirements 

 
Flights Self Drive 

 

Number of Cars …….. Arrival Departure 

  Estimated 
arrival time 

Estimated 
departure time 



 

 

 

 
Insurance 
If you are not taking our insurance cover with Fogg 
Travel, please would the party leader initial the box 
below to confirm they have their own suitable cover 
   

 
 
 

 
 
 
 

 

Extra Information 
If there is any information about you or your party 
that we have not asked for, but that you would think 
would help us to make your holiday a more 
enjoyable one, please let us know in the box below. 
 

 

Booking Declaration (signed by the party leader) 
I have read the Alps in Style Booking Terms and 
Conditions and accept them on behalf of myself, all 
members of my party as listed above, and any other 
members of my party I may subsequently include on 
this booking, and confirm that all members of my 
party are suitably insured. I am over 18 years old. 
 

 
Signed …………………………………………………………… 
 

Date ……………………………………………………….……
      

Title First Name Surname Age Occupation Method of Travel Special Dietary 

Requirements 

 
Flights Self Drive 

 

Number of Cars …….. Arrival Departure 
Departure airport, 
flight number and 

arrival time 

Flight number and 
departure time 

Estimated 
arrival time 

Estimated 
departure time 

  
 

        

 
 

       
 

  

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

Your Initials √ 
  


