
website: www.grandstandmotorsports.co.uk telephone: 0845 375 0300

Motor Sports
Booking Form

____________________________________________________________________________________

Telephone us now on 0845 375 0300 to check availability and make your provisional booking.
Complete the booking form in CAPITAL LETTERS & sign the declaration having read our booking conditions and insurance information.
Post this completed booking form to the above address, together with deposit and insurance payments.

How to book & pay

Name:

Address: 

Post Code: E-mail:

Tel (home): Tel (work):

Tel (mobile):

In case of emergency please provide us with a name & telephone number of a relative/friend:

Name: Tel Day: Tel Night:

Address for correspondence - please give address of lead name

Mr/Mrs Surname Forename Date of birth Address Telephone Number
Miss/Ms (Essential if taking

our insurance)

Passenger information - please give names as shown on passport

Please return to: Grandstand Motor Sports, 6b Fir Tree Lane, Groby, Leicestershire. LE6 0FH

Tour Number: Rooms - please indicate number required: Twin Double Single Triple (where available)

Holiday information 

Airport: Hotel: Number of nights:

If a choice is offered on your holiday please complete

Ferry route required: _________________________________________________________ Eurotunnel

Outbound departure date & time:______________________________________________ Vehicle make & model: ___________________________________________________

Inbound date & time:_________________________________________________________ Registration: ____________________________________________________________

Holidays by car

Tickets are extra to the tour price unless otherwise stated in the itinerary –
please see the price grid on the relevant brochure page. Where a choice is
given please indicate if a Sunday or 3-day ticket is required.

We will endeavour to assist with any specific requests but regret we are unable
to guarantee.

Event tickets Special requests/Dietary requirements



email: info@grandstandmotorsports.co.uk telephone: 0845 375 0300

____________________________________________________________________________________

If you do not wish for us to discuss any details relating to your booking with any other members of your party please tick

We occasionally pass your details on to other reputable companies who may wish to offer you their services. Should you not wish to receive these mailings please tick

MOTOR SPORTS

6b Fir Tree Lane, Groby,
Leicestershire LE6 0FH

telephone: 0845 375 0300
facsimile: 0116 287 4999

email: info@grandstandmotorsports.co.uk
website: www.grandstandmotorsports.co.uk

I hereby agree on behalf of all named persons above to read and abide by the Booking Conditions, Holiday Information and Travel Insurance as detailed within this brochure. 

I confirm I am the lead name and am over 18 years of age. 

Signature: ___________________________________________ Name:_____________________________________________ Date: _______________________________________

Declaration

Deposit Required Per Person Number Total

UK Holidays: £100 £

European Holidays up to £250: £100 £

European Holidays over £250: £140 £

Worldwide Holidays: £180 £

Monaco Grand Prix holidays to: 

The Mirabeau, Beach Plaza or Fairmont Hotels

& on the Silver Cloud: £650 £

Gift Vouchers & Ticket Only Bookings: Full payment N/A £

Insurance Premiums £

Excess Waiver £

N.B. If your departure is within 8 weeks full payment is required at the time of booking.

CHEQUE PAYMENTS

Please make cheques payable to: Grandstand Motor Sports

CREDIT CARD PAYMENTS

Please note we make a charge of 1.5% on balances paid by credit card. There is no charge, however, for balances paid by debit cards and no charge will be levied

on deposits made by credit cards.

Name of Cardholder: Signature:

Card Type Card Number: 

Valid From: Expiry Date: 3-digit security code:

Issue No (Maestro only) Please debit amount £

Address (if different from overleaf):

Payment details

For overseas holidays we will automatically charge the appropriate single trip premium for travel insurance unless you provide us with details of your alternative cover.
Cover will only commence once the premium is paid in full.  For full terms and conditions please see pages 62-63.

Alternative Insurance Company:_________________________________________________ Policy Number:_________________________________________________________

24 Hour Emergency Contact Number: ___________________________________________ Annual Insurance Expiry Date: ___________________________________________

Holiday insurance

If faxing this form, please fax both sides

Booking Form
continued


