
When completed, please fax to: 

Fax: +971 4 3360 086 

Email: info@viadubaitravels.ae 

P.O. Box 28025, Dubai, United Arab Emirates 

Tel:+971 4 3362 555 

 

                                                   

 

                 

 

 

 

                               

 

 

        

 

                                               Quotation Reference No.________________ 

                                                                     

Flight Details: 

 

Airline:  _____________________________ 

 

Date of Departure: 

 

Date of Return: 

Special Meal Request: 

 

    Vegetarian                  Gluten free meal             Diabetic   

 

 

 

Frequent Flyer details: (Applicable, if you are a member of the above airline) 

 
Name of the program: 

          Person 1                  Person 2 

 

Status: 

  

 

Membership No: 

 

  

 

 

Package Details: 

Package Name/Tour Code: 

 

 

 

Accommodation Details: 

 Hotel Name    Room Type: No. of 

rooms 

   Room View  No. of 

Nights: 

Destination1: 

 

 

    

Destination2: 

 

 

    

Destination3: 

 

 

    

 

 
Car Rental Details: 

Car required 

 

 Yes                   No 

Type 

 

 

Collection Date: 

 

 Return Date:  

 

 
Local Tours and Excursions: 

 

Tour 1: 

 

Tour 2: 

 

Tour 3: 

 

 

 

Customer Details: 

    Surname   First Name Title Date of     

Birth 

  Nationality 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

Contact Details: 

Tel: 

 

Mob: 

Location Details: 

 

 

P.O. Box-                                        Emirate: 

                                                         

E-mail: 

 

 

 

Special request: 

Wheel chair/ Infant Basinet/ Non- Smoking rooms/ Seating Preference/Others: 

      (Please note special requests are not guaranteed) 

 

 

 

 

Deposit Remittance: 

 

 I agree to pay AED                         by         Cash           Credit card       Cheque 

towards the above services booked. 

 

 

Travel Insurance: 

Travel Insurance Required,     Yes              No 

 

 

Terms and conditions: 

I have read and understand the Terms and conditions of 

Booking and accept them on behalf of all persons listed.I 

confirm that to the best of my knowledge all persons listed 

are fit to travel. I also accept that each person listed is 

personally responsible for fulfilling immigration and 

health requirements. 

 

 

Signature:                                                    Date: 

 

    City Break             Beach Break                 Spa & Ayurveda          Cruise              Train Ride            Disneyland              Hunting/Safari           Fly Drive           Others 

 

         Holiday Booking Form 


