
To book, please complete and return this form or telephone the office 
on 01304 380244.

Driver Name: ___________________________________________________________

Passenger/s Names: ___________________________________________________________

Address: ____________________________________________________________

________________________________ Postcode: ____________

E-mail : ________________________________ Telephone: ____________

Room requirement: Double     Twin     Single      (please tick)

Special Dietary Requirements: ______________________________________________

Car make/model: ________________________ Year _____________

Registration no:: _________________ Colour: _____________

Deposit: £________  (usually £100 per car – see tour information for details) 

I enclose a cheque payable to Continental Car Tours  /  Please debit my card detailed below 
(delete as applicable)

NOTE: Credit Cards are subject to an additional charge of 2.5% on payments over £100

Debit Card      Credit Card      (please tick)

Number: ___________________________________ Expiry Date: _____________

Start Date: _____________ Issue number:  ___ Security No: _____

Optional Extras

• Transfer to Eurotunnel:  Date/Time Outward: _____________
             Return: _____________

• Extend ferry crossing: Date/Time Outward: _____________
      Return: _____________

• Hotel (4*) in Dover area night before departure:      .

• Extra night(s) in destination hotel: Number of nights: _____
     Dates: _____________

CCT is an Independently Bonded Tour Operator M.D.: J. Bowles
CONTINENTAL CAR TOURS, ENTERPRISE CENTRE, WESTERN ROAD, DEAL, KENT CT14 6PJ

Tour: ___________________
___________________

Tour Date: ____________
Price per person: £ _____ Number of people:  __


