d%%& RaveL
RYDE cup SERVICES

§ TITLE (Mr/Mrs/Miss/Ms) FAMILY NAME FIRST NAME

i COMPANY NAME (f applcale

STREET NAME POSTCODE

| TOWN COUNTY COUNTRY
CE-MALL ” ” TELEPHONE ” CURAX
: (include country and area code) . (include country and area code)

5 NIGHT PACKAGE DETAILS

ARRIVAL DATE WEDNESDAY 29th SEPTEMBER 2010 ) ) DEPARTURE DATE MONDAY 4th OCTOBER 20I0
PREFERRED HOTEL * (Enter Hotel Name/Code) ROOMTYPE
Cwcioce
i 2nd CHOICE

4 NIGHT PACKAGE DETAILS (COACH TRANSFER TO AND FROM CELTIC MANOR)

ARRI\/AL DATE THURSDAY 30th SEPTEMBER 2010

DEPARTURE DATE MONDAY 4th OCTOBER 20I0

No. of
DOUBLE

ROOMTYPE

SINGLE

PREFERRED HOTEL  (enter Hotel Name/Code) PEOPLE

" I'st CHOICE

i 2nd CHOICE

4 NIGHT PACKAGE DETAILS (RYDER CUP PARK AND RIDE)

ARRI\/AL DATE THURSDAY 30th SEPTEMBER 2010

DEPARTURE DATE: MONDAY 4th OCTOBER 2010

No. of
ROOMS

No. of
SINGLE

No. of
DOUBLE

No. of
PEOPLE

ROOMTYPE

PREFERRED HOTEL  (Enter Hotel Name/Code)

© Ist CHOICE

| 2nd CHOICE

ARRIVAL DATE THURSDAY 30th SEPTEMBER 2010 DEPARTURE DATE: SUNDAY 3rd OCTOBER 2010

ARRI\/AL DATE: FRIDAY Ist OCTOBER 20I0 DEPARTURE DATE: MONDAY 4th OCTOBER 2010

No. of
SINGLE

No. of
DOUBLE ROOMTYPE

PREFERRED HOTEL  (Enter Hotel Name/Code) PEOPLE

\ Ist CHOICE

i 2nd CHOICE

INTERNATIONAL PAVILION : NUMBER OF DAYS & DATES:

IF YOU HAVE ANY SPECIAL REQUIREMENTS PLEASE GIVE DETAILS. IN ORDER TO PROCESS YOUR REQUEST THIS INFORMATION WILL BE PASSED TO
THOSE ENTITIES RESPONSIBLE FOR PROVIDING THE RELEVANT SERVICES TO YOU. N
~~~~~~~~~~~~ - - - - St é%ﬁBTA
Other Information No.W3423 m

Complete the form providing all relevant details. Please note: All accommodations are subject to 5 nights, 4 nights and 3 nights stay unless otherwise indicated * Subject to availability, you will

be accommodated in your first choice hotel * Unless instructed otherwise, your complete party will be accommodated in the same hotel. SEAMOS House, Brooks Drive

Subject to availability, we will send a Proposal based on your request which should be confirmed as correct, or altered if not, and returned to the address below before the Option Date shown on the Proposal. .

RCTS reserves the right not to accept altered Proposals. Cheadle Royal Business Park, Cheadle
Proposals not confirmed by the Option Date will be cancelled. Cheshire SK8 3SA. England

On receipt of a confirmed Proposal, we will issue an invoice for the applicable Initial Deposit which must be paid within |5 days of the Option Date. Payment will be accepted by bank transfer,

cheque or credit cards. Please note payment by AMEX will result in a 1.95 % surcharge, all other credit cards will result in a 1.75% surcharge. Tel: +44 (0)870 755 3004

Byrom plc is 2 member of ABTA, No. W3423. Fax: +44 (0)870 755 3009

. . . . . . ) E-mail: enquiries@rcts.co.uk
All guests are required to carry adequate insurance given the nature of the trip. We also strongly recommend that you take out additional insurance in case the event is q @

cancelled as this would not be covered by ordinary insurance. www.rcts.co.uk

TERMS AND CONDITIONS GTS Events Ltd trading as Ryder Cup Travel Services
is a wholly owned subsidiary of Byrom plc

General Public Terms and Conditions Corporate Clients and Tour Operators Terms & Conditions Company Registration No. 4955521

Before returning this Booking Request Form, general public Specific terms and conditions for Corporate Clients and Tour Operators will

clients should carefully read the terms and conditions on be provided with your proposal and may also be obtained on request by 'AMERICAN

page 46 of this brochure.You will also receive a further copy contacting enquiries@rcts.co.uk. Corporate Clients and Tour Operators V’SA EXPRESS Master

of the terms and conditions together with your proposal. terms and conditions are NOT those appearing on page 46 of this brochure.
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