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(Passport should be valid at least 6 Months beyond the completion Tour Date)
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Accommodation HALF-TWIN D SGB
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Position Held (If any)

B\ E (FERnE) (Single Room Supplement)

Please '\I

(B3 UGB E  FRIZIMER » AATHEERAR R BERNAE - HREEHRE  TOZEAEEA R » IESEA B2
(Tour fare is on half twin bed room basis. If you have no assigned room-mate, LY Holidays will arrange the room-mate with the same sex in
application date sequence; if no room-mate can be pair-up for you, you need to pay for the single room supplement.)
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This booking will be aceepted to the terms and conditions mentioned on

The brochure of the booking form, all of which I have read and to which I agree.
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