
Group Name_________________________________________________

Tour Name___________________________________________________

Tour Dates___________________________________________________

Airport / Station______________________________________________

____________________________________________________________

Cost Per Person_ _____________________________________________

____________________________________________________________

Single supplement____________________________________________

Special Requests and Dietary Requirements_____________________

ROOM/CABIN TYPE

Double o     Twin o       Single o
If cruise, preferred deck level:  Upper o    Middle o     Lower o

We will of course do our best to comply with your special 
request, but regret that no guarantees can be given. At the 
time of booking you must give full details in writing of any 
medical condition/disability which may affect your booking.

2025/2026 - Group Booking Ref No: Package No:

Holiday Details

Groups Dept, Riviera Travel, New Manor, 328 Wetmore Road, Burton-on-Trent, Staffordshire, DE14 1SP. Tel: 01283 742322    Email: groups@rivieratravel.co.uk 

I am over 18 years of age and on behalf of all passengers named on this form, I have read, understood and accepted the 
information in this pack as well as the booking conditions of Riviera Travel.

Signature _______________________________________________________            Date ___________________________

Passenger 1:

Insurance company___________________________________________

Policy number________________________________________________

Passenger 2:

Insurance company___________________________________________

Policy number________________________________________________

Please return via email to groups@rivieratravel.co.uk 
or by post to: Groups Department, Riviera Travel, 328 Wetmore Rd, Burton On Trent, DE14 1SP

Your Details
PLEASE USE BLOCK CAPITALS IF COMPLETING BY HAND

Lead Name__________________________________________________

Address_____________________________________________________

____________________________________________________________

Postcode____________________________________________________

Tel. Day_ ____________________________________________________

Tel. Evening__________________________________________________

Mobile______________________________________________________

Email__________________________________________________

Passengers You are Responsible For
EXACTLY AS WRITTEN ON PASSPORT - PLEASE USE BLOCK CAPITALS 
(PASSPORT DETAILS NOT REQUIRED FOR EUROSTAR HOLIDAYS)

Passenger 1 

Title _____ Forename_ ________________________________________

Middlename (s)_ _____________________________________________

Surname_____________________________________________________

Date of Birth_________________________________________________

Nationality_ _________________________________________________

Passport Number_____________________________________________

Date of Issue______________________ Expiry Date________________

Issuing Country_______________________________________________

Passenger 2 (if sharing a room/cabin) 

Title _____ Forename_ ________________________________________

Middlename (s)_ _____________________________________________

Surname_____________________________________________________

Date of Birth_________________________________________________

Nationality_ _________________________________________________

Passport Number_____________________________________________

Date of Issue______________________ Expiry Date________________

Issuing Country_______________________________________________

In the event of an emergency whilst on holiday, please give us a 

contact in the U.K. 

Passenger 1 emergency contact 

Contact Name: _ _____________________________________________

Contact Tel: _ ________________________________________________

Passenger 2 emergency contact (if different) 

Contact Name: _ _____________________________________________

Contact Tel: _ ________________________________________________

Payment Information

o I enclose a deposit of £ per person. 
          Please make any cheques payable to Riviera Travel. 

o I wish to make a payment with a debit or credit card.
Please ensure a telephone number is provided on this form. One of our colleagues 

will call to take payment using our secure payment service. No fees apply to debit 

or credit cards held with U.K. banks.

All holidays are operated by Riviera Tours Ltd, ABTA V4744, 
ATOL 3430, IATA 9127440, a wholly independent company. 

For office use only

Insurance

By signing this form, you agree to being kept updated on new itineraries and holiday types that may be of interest to you. If you wish 
to opt out of this at any stage, please tick the box o



To confi rm your booking – We need the booking form 
completed, signed and returned with the applicable 
deposit for your chosen holiday type. Whilst the NHSRF 
cruise details are completed on the right-hand side of 
the booking form, please make sure you complete the 
left-hand section with your own contact information. 
You also need to complete the passenger 1 sections 
(&2 if applicable) with the names/dates of birth etc 
of those sharing your room/cabin. By confi rming your 
booking, we are assuming you have read and accept 
our booking conditions – full details of which can be 
found at https://www.rivieratravel.co.uk/docs/terms

The booking conditions – Our full booking terms and 
conditions are your contract with Riviera Tours Limit-
ed trading as Riviera Travel. These terms plus fi nan-
cial & data protection information are available via 
our website or brochure. Please read them careful-
ly as you will be bound by them. By confi rming your 
place on  this group holiday, you agree to receive 
occasional news plus holiday information and offers 
from Riviera Travel; you can unsubscribe at any time.

The deposit – Can be paid either by cheque attached 
to the booking form, made payable to Riviera Travel, 
or by credit/debit card (please indicate on the book-
ing form and we will call to take payment once the 
form is received in the offi ce – no fees are charged).

Balance Payment – The balance payment is due to 
reach us on or before the deadline stated on your 
confi rmation – currently 101 days prior to travel this 
NHSRF dedicated cruise in 2026.

Passports – Please ensure all passengers travelling 
on the booking have a valid biometric or e-passport, 
with 2 clear pages and at least 6 months validity by 
date of return. Please be aware that for travel in the 
EU, currently your passport expiry date will be 10 years 
from issue date and any extra months are invalid. We 
do advise you to re-check on the gov.co.uk site at least 
6 months prior to travel for up-to-date information. 
Please check the Foreign & Commonwealth Offi ce 
website for the latest travel advice relating to your 
chosen destination/s – including any destinations you 
may transit through. Passport details can be provided at 
a later stage if they are due to be renewed/applied for.

Visas – Visas are not necessary for British Passport 
holders - all travelers are personally responsible for 
ensuring the correct passport, visa and health/travel 
documentation is available and all conditions met
for their holiday plans. Full details can be found at 
https://www.gov.uk/government/organisations/for-
eign-commonwealth-development-offi ce 

Insurance – It is your responsibility to take out ap-
propriate travel insurance and this is encouraged to 
be at the time of booking. It is a requirement of our 
Booking Conditions that every Riviera passenger 
is in possession of valid Travel Insurance for the full 
duration of your trip. If you have not organised this yet, 
please make sure you are covered before you leave home.

Data Protection Information and your privacy – 
As part of your holiday booking, we have to ensure 
that the information we receive has been handled in 
a lawful manner. You can fi nd full details of how we 
handle your data on our website https://www.riviera-
travel.co.uk/privacy-policy

For this dedicated NHSRF cruise, these particular items 
should be noted:

• Use of photographic images - You will be asked to 
sign a consent form for any images taken during this 
holiday to be used by the NHSRF or Riviera Travel in 
relation to this cruise.

• The information that they provide will only be used 
for the purposes that they have agreed to in the 
consent form and in accordance with our Privacy 
Notice.

• We will not pass the details recorded on this form on 
to any other organisation without their permission.

• We will not store traveler data for any longer 
than two years (some images may be archived for 
historical purposes).

Please be aware, that in the event a customer decides 
to withdraw or revoke consent, we can remove their im-
age from our websites and/or our own online publica-
tions. We will NOT be able to remove their details from 
already printed and/or distributed materials. Equally, 
we will not be able to remove their details from other 
Social Media channels over which we have no control.

Riviera Travel reserve the right to cancel this exclusive 
NHSRF cruise should the demand not be suffi cient for it 
to operate. It may be necessary in these circumstances 
to open up for general bookings. In this instance, the 
cruise would operate as a standard cruise without any 
NHSRF elements including representation onboard,   
and any further bookings would not be available at 
the exclusive NHSRF rates.

Terms & conditions plus Data Protection Information 2025/26

We look forward to hearing from you – if we can be of any further assistance, please do not hesitate to contact us.

t: +44 (0) 1283 742322             groups@rivieratravel.co.uk            www.rivieragroups.co.uk
Groups Department - open Monday to Thursday 09:00 – 17:30    Fri 09:00 – 17:00

Riviera Travel Groups Department New Manor, 328 Wetmore Road, Burton on Trent, Staffordshire  DE14 1SP
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