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PLEASE COMPLETE THIS FORM WITH BLOCK CAPITALS THROUGHOUT

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE COMPLETE REVERSE SIDE ALSO 

Surname on Passport 
(Head of party on line 1) 

First Names 
in Full 

Mr, Mrs, 
Miss etc 

Nationality 
on Passport 

Date of  
Birth 

Passport No. Date 
of expiry 

1.       

2.       

3.       

CRUISE No. DEPARTURE DATE CABIN GRADE CABIN No. BOOKING REF 

JMGD1108 1st May 2011    

HOME ADDRESS (Head of Party) 
 
Full address..................................................... 
........................................................................ 
........................................................................ 
........................................................................ 
Tel No............................................................. 
Mobile No...................................................... 
Email.............................................................. 
 
NEXT OF KIN IN CASE OF EMERGENCIES  
Name.............................................................. 
Telephone....................................................... 
 


HOME ADDRESS (If different) 
(If the 2nd passenger has a different address please complete 
this section for immigration purposes, where a 3rd or 4th 
passenger is sharing the same cabin please attach details on 
an additional sheet) 
 
Full address..................................................... 
........................................................................ 
........................................................................ 
Tel No.............................................................. 
Mobile No....................................................... 
Email............................................................... 
 
NEXT OF KIN IN CASE OF EMERGENCIES  
Name.............................................................. 
Telephone....................................................... 


GROUPS  
(If you are travelling as part of a group please give details) 
 
Group Name...................................................... 
Group Leader..................................................... 
 

SPECIAL REQUESTS  
(If you have any special requests such as dietary 
requirements etc please advise below) 
.......................................................................... 
.......................................................................... 


HOW TO BOOK YOUR CRUISE   
Call our reservations department on 074-9135201 and make a verbal booking.  You should then complete this booking 
form and forward it, together with the appropriate payment within 7 days of your telephone reservation to  
JMG Travel, (Cruise department) Gortahork, Letterkenny, Co. Donegal.  If you are booking as part of a group then the 
group organiser will be responsible for all communication with us on your behalf. 
 
CONFIRMATION & PAYMENT   
Upon receipt of your booking form, we will send you your confirmation invoice.  Outstanding balances must reach us no 
later than 4 months before departure (1st January 2011).  If it is not received by this due date, we reserve the right to 
resell the accommodation held for you, which will also result in the forfeiture of your deposit.  Final details, outlining 
pick-up points, departure times etc will normally be dispatched 14-21 days prior to your departure 
 







 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


REGIONAL PICK-UPS  
McGinley Coach Travel will be providing regional transfers to/from most parts of the country.   
 
Please indicate if you wish to avail of this service (YES/NO)............... 
 
Please indicate which route you will be travelling on & the town you wish to be picked up in. 
 
Route A       Donegal – Sligo – Boyle – Longford – Dublin.............................................. 
Route B       Galway – Ballinasloe – Athlone – Kinnegad – Dublin.................................. 
Route C       Ennis - Limerick – Nenagh – Port Laoise – Dublin....................................... 
Route D       Killarney – Limerick – Dublin....................................................................... 
Route E        Cork – Mitchelstown – Cahir – Urlingford – Dublin.................................... 
Route F        Waterford – Kilkenny – Carlow – Dublin.................................................... 
Route G       Wexford – Enniscorthy – Arklow – Wicklow .............................................. 
Route H       Derry – Omagh – Monaghan – Ardee – Dublin........................................... 
Route J        Belfast – Newry – Dundalk – Dublin............................................................ 
 
Groups of 15 passengers or more will get a pick-up from their hometown.  If you are a part of a pre-arranged group 
booking please advise of the agreed local pick-up point................................................................................................ 


YOUR HOLIDAY PAYMENT 
On behalf of the above named person(s) I enclose payment of: 
 
Deposit                         person(s)   x €250 per person           Total 
 

Or  
 

Full Payment               person(s)   x                                     per person      Total 
 

Please make cheques payable to JMG Travel 



  

DECLARATION 
I (as lead name) have read and understand the contract with JMG Travel.  I am a member of the party travelling above, 
confirm that I have accepted the prices quoted, and that I authorise to accept these and the booking conditions on 
behalf of all other persons included in this booking form.  All members of the party will comply with the necessary 
health requirements for the holiday.  All passports will have atleast 6 months validity after the return date of travel. 
 

Signature..................................................................... Date...........................................

INSURANCE  
 

NOTE: It is a condition of this booking that all persons named on this booking form hold valid Travel Insurance.  It is also a condition 
that your policy covers you in the event of an air lift requirement from the ship, please check your policy document to ensure this is 
included in your policy.  A copy of your Travel Insurance certificate should be attached with the booking form.  
 

Insurance Company............................................................................... 
Policy No................................................................................................ 
Emergency assistance Tel No................................................................. 
 

If you do not have travel insurance in place we are happy to recommend a reputable Insurance company 
 




JMG Travel, (Cruise department) Gortahork, Letterkenny, Co. Donegal 074-9135201 
JMG Travel is the tour operating division of Mc Ginley Coach Travel and is government licensed & bonded by the Commission for Aviation Regulation.  

Tour Operator’s licence No. T.O. 214  
 
 

Booking Checklist 
Items to be returned 

with your Booking Form 
 

1. Completed Form 
2. Cheque 
3. Copy of Passport 
4. Copy of Travel  
    Insurance 




