Caribbean Training Programme

Booking Form
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(Please download and send to srogers@caribtourism.com as an attachment.)
Your Name: 



Manager ’s Name: 

Agency: 



Telephone number:





 



ABTA No: 



Booking Reference :_____________________________________
Tour Operator: 



Lead name and number of passengers in party: 





Date of Travel: 



Destination: 



Name of accomodation or cruise: 





Airlines: 
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Caribbean Tourism Organisation

 The Quadrant; Richmond, Surrey; 

TW9 1BP

Tel: +44(0) 208 948 0057

Fax: +44(0) 208 948 0067

Email: srogers@caribtourism.com

Website: www.caribbean.co.uk
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