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UK Treks Confirmation form 2014
[Please mark the boxes with an ‘X’ and use block capitals when writing]
Please make your Booking Deposit and Trek Balance payments payable to 
Walkwise UK Trust Account Please tick one of the below
I enclose my £50 non-refundable Booking Deposit  □
OR I enclose my full trek balance: 
Event only


£75
□
Single Room

£189
□
Twin Room 


£159
□
Plus an extra night

£254 (single) □
£209 (twin)
□
Please leave your email address to confirm receipt ________________________________________________

The balance for all treks whether Event Only or Full Package is due 8 weeks before the trek date, or can be paid upon booking. Please complete and return this form along with your Booking Deposit to the address below;
Walkwise UK Ltd Trust Account

30 Greenways Drive

Endmoor, Kendal

LA8 0EL
Walkwise booking terms and conditions:

1.   Your place will only be booked once Walkwise UK Ltd receive your Deposit of £50.00 (this is non-refundable).

2.   Any provisional booking will be held for 14 days pending receipt of your deposit.

3.   Cheques are to be made payable to Walkwise UK Trust Account.
4.   The balance of your trek must be received 8 weeks prior to the start date of the event.

5.   Up to 8 weeks prior to the event if you cancel, your cancellation will result in loss of deposit. Thereafter the following cancellation charges will apply:

   Cancellation up to 6 weeks prior – 50% of the price

   Cancellation up to 3 weeks prior – 75% of the price

   Cancellation up to 2 weeks prior – 100% of the price

6.   The event will be organised, operated and managed by Walkwise UK Ltd. 

Please read:

· I apply to take part in a UK Trekking Challenge 2013.
· I have read and agree to Walkwise’s Booking Terms and Conditions for the challenge (above). 

· I enclose a non-refundable £50.00 Booking Deposit and Medical Declaration Form (attached). 

· I have paid upon booking or agree to pay at least 8 weeks prior to the trek date, the remaining balance to Walkwise UK Trust Account.
·    I understand that this event is organised and run by Walkwise UK Ltd and my contract is with them, not Breakthrough. 
Title: __________    First Name____________  Surname_____________________________________
Signed:  ____________________________________________________________________________
Date: _____________________________________________________________________________




The information provided on this form will be treated as CONFIDENTIAL and is only required in order to enable the Walkwise staff to give appropriate medical help and support if required.

Print Name: ________________________________________________________________________________
Dietary Requirements (if any): 

__________________________________________________________________________________
Contact Telephone Number: __________________________________________________________________

Emergency Contact Name: ___________________________________________________________________
Emergency Contact Number: _________________________________________________________________
	Do you / have you ever had:
	Yes
	No

	Heart trouble, raised blood pressure?
	
	

	Asthma, Bronchitis, Tuberculosis?
	
	

	Diabetes?
	
	

	Epilepsy, Fainting, Migraine, Severe Head Injury?
	
	

	Nervous Illness?
	
	

	Hayfever?
	
	

	Allergy e.g. to medicine, insect bites, food?
	
	

	History of fractures, tendon / ligament damage?
	
	

	Are you suffering from, or are a carrier of any infectious diseases?
	
	

	Have you been hospitalised in the last 2 years?
	
	

	Are you taking any medication?
	
	


If you have answered YES to any of the previous questions, please give further details here. Please add any further relevant medical Information.

	Additional Information:




