Exploring the Beauty of Portugal
Patterns of Beauty – 5-10 May 2027
Booking Form (one per person)

To book a place for this trip, please fill out the form below, print it out, sign it and post it to:
Jonathan Tod, Apartment B115 Capital Building, 8 New Union Square, SW11 7AQ, U.K. 
Or scan it and email it to jtod@29br.co.uk. 
If sending by post, please enclose a cheque for your deposit or please arrange payment by bank transfer to Jonathan’s Metro Bank account – details set out below.
For bookings before 31 January 2027, we ask for a £350 deposit, with the balance payable no later than 30 March 2027.  This deposit will be non-refundable.  For bookings after 30 March 2027, the full amount is payable on booking.
After 30 March 2027, if you find that you are unable to come on the trip, we will endeavour to refund any monies paid (less £350 deposit), but it will depend on whether someone else wishes to take your place.  In the event of a waiting list, we will offer the place on a first come first served basis to those on the list. 
We strongly recommend that you take out travel insurance and should be grateful for you to confirm the details of your travel insurance policy before departure.  
Please let us know of any special needs on this form. 

Please tick/put cross (X) in the boxes as appropriate.
☐ I wish to book a place on ‘Patterns of Beauty’ 5-10 May 2027 
☐ £1,550 per person -  shared accommodation at Casa Fuzetta 
☐ £1,850 per person - single accommodation at Casa Fuzetta. 
£350 non-refundable deposit payable on booking; the balance payable by 31 January 2027

PLEASE COMPLETE ANY INFORMATION IN CAPITALS WHERE NEEDED	  
PERSONAL INFORMATION-P1 
(Except for the purpose of organising the event, this P1 information will be kept confidential.) 
I will require (select/tick as appropriate for the event):
☐ Normal diet 	☐ Vegetarian diet 	☐ Special diet* (i.e. because of allergies, intolerances) 
*Please give details:
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
If you wish to share a room, please indicate:
☐ double-bedded room	☐ twin-bedded room 
If you know with whom you wish to share a room, please state who that person is: 
……………………………………………………………………………………………………………………………………………………………….
Please tick as appropriate:
I have ☐ Good health 	☐ Health problems* 
*Please give details of any medical conditions you think we should be aware of: 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
Please note that the trip will be quite physically demanding and requires good mobility and a reasonable level of fitness. As organisers, we reserve the right to decline your booking if we believe your health or fitness levels may not be sufficient for the trip.  


PERSONAL INFORMATION –P2 
Title: …………………………………………..
First name: ……………………………………………………………………………………………………….
Last name: ………………………………………………………………………………………………………..
House/Street address: 
Village/Town: …………………………………………………………………………………………………….
City: ……………………………………………………………………………………………………………………
County/State/Province: ………………………………………………………………………………………
Postal/Zip Code: ………………………………………….. 
Country: ……………………………………………………………………………………………………………..
Phone (incl. code): ………………………………………………………………………………………………
E-mail: ……………………………………………………………………………………………………………….. 
Please tick if you do not wish to have the above information (P2) shared with other associated organisations:  ☐

AGREEMENT 
☐ I understand that I will be fully responsible for organising and paying for my flights to the starting point and from the end point of the trip; and that the organisers will not be responsible for enabling me to catch up with the trip in the event of a delay in reaching the starting point at the highlighted time. 
☐ I understand that on the trip I will be fully responsible for my own safety and health, physical and psychological, as far as is normal and reasonable, and I will have suitable and sufficient personal clothing, footwear, sun protection, and anything else I might need in this respect. 
☐ I have or will have sufficient health and travel insurance for the trip and cancellation cover and cost of repatriation in the event of medical emergency. 
☐ I understand that the organisers reserve the right to refuse a booking if, in their opinion, it seems appropriate to do so.  
☐ I will arrange payment of the deposit and in due course the balance of the booking fee (using your name as a reference) by bank transfer to: 

(All payments to be made in £ Sterling) 
Account name: Jonathan Tod: Bank: Metro Bank  IBAN  GB27MYMB23058024700305.   Swift: MYMBGB2L Sort code:23-05-80 account number: 24700305

☐ If booking for more than one person, I confirm that I have the other person’s consent to book on their behalf and to provide the information relating to them above. 
☐ I have read the booking conditions attached and agree that the trip and my booking will be governed by this form and the booking conditions. 


Signature: ……………………………………………………………………………..	…………     Date: ………………………………..	  

QUESTIONS / QUERIES 
If you have any questions regarding the trip, please email Jonathan Tod at jtod@29br.co.uk, or Sarah Dawkins at sarah@zoence.com  or ring  Jonathan on +44(0)7802653483.
