
 

Registered office: Redlands Equestrian Ltd. Company Number: 06161579 

Keepers Cottage, Lower Whitehill, Overton, Hants, RG25 3BY 
 

 
 
 
 
 
 
 

Lead Rider Name: _________________________________________ 
 
Address:_________________________________________________
________________________________________________________ 
 
Postcode:________________________________________________  
 
Home Tel:_________________     Mobile No:___________________ 
 
Email:___________________________________________________  
 
Booking Details:  
 
Ride: _____________________________________________ 
 
Departure Date:_______________   No. of Nights:______________ 
 
Number of Passengers: Adults ______ Children (U12) ______  
 
Accommodation Requirements:  
 
Double  Twin   Single*  
 
Accommodation normally sleeps two per room. *A single room 
supplement may be charged.  
 
Passenger Details- as per passport 
 
Passenger One: Title: Mr /Mrs / Miss / Ms / Other _______________  
 
First Names: __________________Surname: __________________ 
 
Date of Birth (DD/MM/YYYY): ______________________________ 
 
Nationality (as per passport): _______________________________ 
 
Passport Number:_________________________________________ 
 
Passport Expiry Date (DD/MM/YYYY): ________________________ 
 
Passport Issuing Office:_____________ Issue Date: _____________ 
 
Dietary Requirements/Medical Conditions/Allergies: 
________________________________________________________
________________________________________________________ 
 
Rider/Non-Rider?_________________________________________ 
 
Email Address:___________________________________________ 
 
For all other passengers travelling, please use the Additional Notes 
box and supply all the above information. 
 
 

Would you like to book a Training Ride before your Holiday?   
 
YES / NO 
 
Redlands Equestrian will contact you to make arrangements. 
 
Emergency Contact Details: 
 
Name: _____________________ Relationship to You:____________ 
 
Phone Number: __________________ 
 
 
Riding Ability: 
Please complete a Riding Questionnaire for each rider. 
 
 
Travel Insurance:  
It is a condition of joining one of our holidays that you must be fully 
insured against medical and personal accidental risks. Please ensure 
that your insurance company covers the relevant activities and fill in 
your insurance details as follows:  
 
Insurance Company:_______________________________________  
 
Emergency Phone:________________________________________  
 
Policy Number:___________________________________________  
 

Start Date: ___________________ Expiry Date:_________________ 

If your details are to follow, please tick this box:  
 
 
Flight Details: 
Outbound Carrier:______________ Flight No.__________________ 
 
Departure Time: _______________ Arrival Time: _______________ 
 
Return Carrier:______________ Flight No.__________________ 
 
Departure Time: _______________ Arrival Time: _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Redlands Equestrian World Wide Booking Form 



 

Registered office: Redlands Equestrian Ltd. Company Number: 06161579 

Keepers Cottage, Lower Whitehill, Overton, Hants, RG25 3BY 
 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

Passenger Two: Title: Mr /Mrs / Miss / Ms / Other ____________ 
 
First Names: __________________Surname: __________________ 
Address:_________________________________________________
________________________________________________________ 
 
Postcode:________________________________________________  
 
 
Date of Birth (DD/MM/YYYY): ______________________________ 
 
Nationality (as per passport): _______________________________ 
 
Passport Number:_________________________________________ 
 
Passport Expiry Date (DD/MM/YYYY): ________________________ 
 
Passport Issuing Office:_____________ Issue Date: _____________ 
 
Dietary Requirements/Medical Conditions/Allergies: 
________________________________________________________
________________________________________________________ 
 
Rider/Non-Rider?_________________________________________ 
 
Email Address:___________________________________________ 
 
 
 
 
Passenger Three: Title: Mr /Mrs / Miss / Ms / Other _____________ 
 
First Names: __________________Surname: __________________ 
 
Address:_________________________________________________ 
 
________________________________________________________ 
 
Postcode:________________________________________________  
 
Date of Birth (DD/MM/YYYY): ______________________________ 
 
Nationality (as per passport): _______________________________ 
 
Passport Number:_________________________________________ 
 
Passport Expiry Date (DD/MM/YYYY): ________________________ 
 
Passport Issuing Office:_____________ Issue Date: _____________ 
 

Dietary Requirements/Medical Conditions/Allergies: 
________________________________________________________
________________________________________________________ 
 
Rider/Non-Rider?_________________________________________ 
 
Email Address:___________________________________________ 
 
Passenger Four: Title: Mr /Mrs / Miss / Ms / Other ______________ 
 
First Names: __________________Surname: __________________ 
 
Address:_________________________________________________ 
 
________________________________________________________ 
 
Postcode:________________________________________________  
 
Date of Birth (DD/MM/YYYY): ______________________________ 
 
Nationality (as per passport): _______________________________ 
 
Passport Number:_________________________________________ 
 
Passport Expiry Date (DD/MM/YYYY): ________________________ 
 
Passport Issuing Office:_____________ Issue Date: _____________ 
 
Dietary Requirements/Medical Conditions/Allergies: 
________________________________________________________
________________________________________________________ 
 
Rider/Non-Rider?_________________________________________ 
 
Email Address:___________________________________________ 
 
 
 
 
Passenger Five: Title: Mr /Mrs / Miss / Ms / Other ______________ 
 
First Names: __________________Surname: __________________ 
 
Address:________________________________________________ 
 
________________________________________________________ 
 
Postcode:________________________________________________  
Date of Birth (DD/MM/YYYY): ______________________________ 
 
Nationality (as per passport): _______________________________ 
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Registered office: Redlands Equestrian Ltd. Company Number: 06161579 

Keepers Cottage, Lower Whitehill, Overton, Hants, RG25 3BY 
 

Passport Number:_________________________________________ 
 
Passport Expiry Date (DD/MM/YYYY): ________________________ 
 
Passport Issuing Office:_____________ Issue Date: _____________ 
 

Dietary Requirements/Medical Conditions/Allergies: 
________________________________________________________
________________________________________________________ 
 
Rider/Non-Rider? _________________________________________ 
 
Email Address:___________________________________________ 

 
 
 
 

Any Other Information  
 
 
 
 
 
 
 
 
 
 
 
 
 

                                  
 
 
 
 Booking and Deposit:  
On booking we require a 25% non refundable deposit.  
 
I wish to pay by BACS:   Bank: Natwest 
Sort Code: 50 -41 -01  Account Number: 45163731 

 

I wish to pay by cheque    Send to: Redlands Equestrian, 4 George’s Place, Bathwick Hill, Bath, BA2 4EN 

 
I authorise you to debit my VISA/ Maestro/Mastercard/Delta Card with this amount. £__________  
 
Please note that there will be an additional charge of 2.5% for all credit card payments. 
 
 
Card Number:____________________________________________ 
 
Start Date:_________________ Expiry Date: ___________________ 
 
Issue Number:______________ Security Code:_________________ 
 
Cardholders Name:________________________________________  
 
Cardholders Signature:_____________________________________  
 
 
I enclose my deposit and understand that the balance is due eight weeks before departure. Everyone in the party has read and agreed to the 
Booking Terms and Conditions. All horses in the party are or will be insured for Third Party Liability for the whole duration of the ride, and will be 
wormed and vaccinated against equine flu and tetanus. I am over 18 year of age.  
 
Signed :____________________________ Dated:_______________  



 

Registered office: Redlands Equestrian Ltd. Company Number: 06161579 

Keepers Cottage, Lower Whitehill, Overton, Hants, RG25 3BY 
 

 PROTECTING YOUR PAYMENT 
Redlands Equestrian Ltd is a full member of the Travel Trust Association, a fully regulated travel trustee 
association. Your payments to us are held in the Association’s trust account. In addition, with your booking 
documentation, we issue you with an insurance policy in your name which provides protection for up to 
£11,000 per passenger for any monies paid to us. 
So, in the highly unlikely event that we cease to trade, 100% of your payments are fully protected.  
 
Please be aware that this is NOT a travel insurance policy. The Stand Alone Safe Seat Plan will only protect the money that you have paid to 
us. You will need to take out a separate travel insurance policy to provide cover for cancellation, medical expenses and lost baggage etc 


