
 

 

 

2016 

BETTA TRIP 

APPLICATION FORM 

Title: _____  First Name: _____________________   Name: ___________________________  

 

Date: _________________    BETTA member: YES / NO   

 

Address: 

___________________________________________

___________________________________________

_______________________________ 

Postcode: ___________________________ 

Home Tel: _____________________________ 

Mob: ___________________________________ 

Nationality: ___________________________ 

Email: _________________________________ 

 

I would like to book _____ adult and ____ children for the BETTA Trips  

 

Fontenay Aux Roses 

3
rd

 – 5
th

 June 2016 

Only 

Offenburg  

23-26
th

 September 2016 

Only 

 

Both Trips 

  

 

 

£280.00 for Non Member 

 

£260.00 for Members 

£330.00 for Non Members 

 

£310.00 for Members 

£570.00 for Non Members 

 

£550.00 for Members 

 

Please indicate: 

+ the type of ROOM(s) you would prefer and how many: 

(Please note that for individual bookings, only single rooms will be available). 

              _____  Single Room(s)                 _____  Double Room(s) 

              _____  Twin Room(s)                    

 

+ if you have special needs ______________________________________________________ 
 

Please: - only carry one piece of hand luggage (Max.: 56cm x 41cm x 20cm/22”x 16” x 8” - 12kg/26lbs)) 
             - note that you will need to bring your own towel(s) 
             - be advised that BETTA will not be responsible for any accident occurring during the trip, all 
               participants are strongly advised to  arrange their own travel insurance 
             - remember to bring your up-to-date TRAVEL DOCUMENTS, your EUROPEAN HEALTH                
               INSURANCE CARD (EHIC) and any necessary VISA if required . Thank you! 
 

I enclose a cheque for ______________________ made payable to BETTA 

If you wish to pay by cash, please contact BETTA on: 020 3441 6510 / 0771 717 6869  

or email  bettagroup@hotmail.com   

I enclose a photocopy of the ID page of my passport and one of my European Health 

Insurance Card (EHIC): □ 

 

Signed: ________________________________________ Dated: ___________________ 

Please send form and cheque to 
BETTA, c/o Fairway Hall, Brook Close, Borehamwood, Hertfordshire WD6 5BT  

 

NB ALL BOOKING NEED TO BE PAID FOR IN FULL BEFORE TRAVEL 

   


