
 
 

Glasgow, UK, September 2010 
 

TOURS RESERVATION FORM  
 
 
TRAVEL SCOT WORLD 
5 SOUTH CHARLOTTE STREET 
EDINBURGH EH2 4AN 
SCOTLAND 
Tel: 44 131 226 3246 
Fax: 44 131 220 1271 
Email: sales@travelscotworld.co.uk 
Website: www.travelscotworld.co.uk 

 
Please attach your business card here↑ or fill in this↓ section clearly 

 
PARTICIPANT   Prof.  Dr.  Mr.  Mrs.      Ms.  

Family Name:        First Name: 

Institution / Company (Including Dept.) 

Mailing Address: 

 

Zip Code:    City:    Country: 

Tel:     Fax:    Email: 

 
 
Optional Tours  
 
Edinburgh City Tour  
Full Day 

Saturday 
4th, September , 2010 

 £ 52.00 No. of tickets _____ 

Glasgow City Tour  
Half Day 

Sunday  
5th September 2010 

 £ 34.00 No. of tickets _____ 

Stirling and Loch Lomond  
Full Day  

Monday  
6th September 2010 

 £ 52.00 No. of tickets _____ 

Borders Towns and Rosslyn Chapel  
Full Day 

Tuesday  
7th September 2010 

 £ 52.00 No. of tickets _____ 

Ayr and Burns Country  
Half Day 

Wednesday  
8th September 2010 

 £ 39.00 No. of tickets _____ 

Glengoyne Distillery and Loch Lomond  
Half Day 

Thursday  
9th September 2010 

 £ 39.00 No. of tickets _____ 

 
 

Please fax this form together with the payment form back to  
00 44 131 220 1271 or send by email to Travel Scot World 

(sales@travelscotworld.co.uk) 

mailto:sales@travelscotworld.co.uk�
http://www.travelscotworld.co.uk/�
mailto:sales@travelscotworld.co.uk�


 
 

Glasgow, UK, September 2010 
 
 

Family Name:        First Name: 

 
Payment for half day and full day tours:  in order to confirm the tours that you specified on the booking form 
we require the full amount now. You may provide this payment by sending a banker’s draft or cheque with this 
form or simply providing us with your credit card details. We shall cash or deduct payment immediately on receipt 
of this payment form. 
 

PAYMENT DETAILS 
 

PAYMENT BY CREDIT CARD  (only VISA and Mastercard can be accepted) 
For payment by credit cards, a 2% charge must be added to the tour prices. 

Type of Card (please tick) VISA ................   Mastercard ................... 

Full Name as given on Card 

(Use Capital letters please) 

 

 

Address card is registered under 
(if different from the address you gave on the on  

the booking form) 

 

 
 
 

Credit Card Number 

 

 

Card Expiry date 

 

 

Security or CVC Code 

 

 

DECLARATION AND AUTHORISATION to deduct payment from the above credit card  

I, as the authorised signatory of the credit card detailed above, agree and authorise Travel Scot World to 

deduct the total amount of ₤ ...........…… on receipt of this form 

 
 

Please sign (handwritten signature essential) and return this form by fax or by post to the address below. 
 
Signature……………………........................................................                        Date…………………………….. 

 
 

TRAVEL SCOT WORLD, 5 SOUTH CHARLOTTE STREET, EDINBURGH EH2 4AN 
Tel: +44 131 226 3246 Fax: +44 131 220 1271 Email:  sales@travelscotworld.co.uk 
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