 


FOREIGN ADVENTURES BOOKING FORM - Section 1

Thank you for choosing an expedition with OneLife Adventure

Please complete this page ( Section 1) and return it to us with your deposit as soon as possible, this will confirm your booking. The remaining pages ( Section 2) need to be completed when you have the requested information to hand and returned to us with the final payment for your expedition, due 8 weeks before the date of departure. 

I would like to confirm that I/we will join OneLife Adventure on your ………………………..……………..

………………………………………Adventure expedition, departing on ………………….….………………

returning on …………………………….…......
Number of people in my party………………………....

Lead Passenger Name…………………….……………………………………………………………………..

Address……………………………………………………………………………….…………………………....

………………………………………………………………………………………………………………….……

DOB………..………..……………….…………...
Place of Birth……………………………………………..

Nationality……………..…..….………………....
Passport no…………………………………………….… 

Date and Place of Issue…………….……….....  
Date of Expiry…………………………………………….

Telephone No’ ……………………………………
Mobile No’…………….…………………………..…..…..

Emergency Contact No…………………………..
Email address….…………….………..………………….

Occupation………………………………………..
Marital Status……………………………………………..

Vehicle make and model………………………..
Reg number ………………………… Colour………..…

How did you hear about us ?……………………….……………

I enclose a 20% non-refundable deposit   £ ………………………, made payable to OneLife Adventure

Signed………………………………………….…………..……  Date…………………………………………..
Continued overleaf…

Section 1 continued
Passenger/Co-driver 1

 Name………………………………………………………………………………………………………………..

Address……………………………………………………………………………….…………………………....

………………………………………………………………………………………………………………….……

DOB………..………..……………….…………..
Place of Birth……………………………………………..

Nationality……………..…..….………………...
Passport no…………………………………………….… 

Date and Place of Issue…………….………...  
Date of Expiry…………………………………………….

Telephone No’ …………………………………
Mobile No’…………….…………………………..…..…..

Emergency Contact No…………………………..
Email address….…………….………..……………...

Occupation………………………………………..
Marital Status……………………………………………..

Passenger/Co-driver 2

Name………………………………………………………………………………………………………………..

Address……………………………………………………………………………….…………………………....

………………………………………………………………………………………………………………….……

DOB………..………..……………….…………..
Place of Birth……………………………………………..

Nationality……………..…..….………………...
Passport no…………………………………………….… 

Date and Place of Issue…………….………...  
Date of Expiry…………………………………………….

Telephone No’ …………………………………
Mobile No’…………….…………………………..…..…..

Emergency Contact No…………………………..   Email address….…………….………..……………...

Occupation………………………………………..
Marital Status……………………………………………..

Passenger/Co-driver 3

Name………………………………………………………………………………………………………………..

Address……………………………………………………………………………….…………………………....

………………………………………………………………………………………………………………….……

DOB………..………..……………….…………..
Place of Birth……………………………………………..

Nationality……………..…..….…………………...
Passport no…………………………………………….… 

Date and Place of Issue…………….…………...  
Date of Expiry…………………………………………….

Telephone No’ ……………………………………
Mobile No’…………….…………………………..…..…..

Emergency Contact No……………………….…
Email address….…………….………..……………...

Occupation………………………………………..
Marital Status……………………………………………..



FOREIGN ADVENTURES BOOKING FORM

Section 2

The remaining pages (Section 2) need to be completed when you have the requested information to hand and returned to us with the final payment for your expedition. 
I have enclosed:

· The balance of the expedition cost, £ ………………………………. made payable to OneLife Adventure.

· Completed personal details (Section 2).

· A copy of the passport photo ID page for each guest in my party.

· A copy of a travel insurance policy for all guests in my party.

You may also like to send us a copy of your vehicles Registration Document (V5) and Car Insurance certificates/Green Cards. Although they are not needed by OneLife Adventure I am happy to carry these for you during the expedition 

to back up the originals, which you must bring with you.

Signed…………………………………………….  Date……………..………………….

 SUPPLEMENTARY INFORMATION 

MAIN DRIVER

EMERGENCY CONTACT

Name……………………………………………………………………………………….…………………...

Person to contact in cases of emergency…………………………………………………………………...

Relationship……………………………….
Contact number…………………………….………………….

Address……………………………………………………………………………….………………………...

…………………………………………………………………………………………………………………...

HEALTH INFORMATION 

You are responsible for the provision, carriage and safe storage of any prescription medicines required by you or members of your party. Please consult your doctor for detailed advice in your particular circumstances. Any pre-existing medical conditions or factors likely to influence your fitness or ability to participate in the intended expedition must be declared to OneLife Adventure before departure.

OneLife Adventure staff are qualified first-aiders and will be able to provide first aid should it be needed. All OneLife Adventure support vehicles carry extensive expedition medical kits but we strongly advise you to carry a basic first aid kit in your vehicle for immediate minor uses.
We strive to include all guests regardless of age or ability, but we may require a doctor’s certificate confirming your ability to travel in some exceptional circumstances. We do not recommend that infants less than 3 years old join the North African expeditions due to the risk of rapid or late detected de-hydration
Name……………………………………………………NH number…………………..…………………………

Doctors name………………………………………………………………………………………………………

Doctors address……………………………………………………………………………………………………

DoctorsTelephone No’ ……………………………………Blood Group (if known) …………………………..

Medical History (relevant to the expedition to be undertaken)

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Please list any drugs you take on a regular basis

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Are you allergic to any drugs or medicines (pls list)………………………..…………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

For travel in EEA countries we advise you to obtain a European Health Insurance Card (EHIC) to receive healthcare that becomes necessary during your visit to an EEA country or Switzerland. These are available free of charge at main Post Offices and simplify the provision of hospital care for EU residents away from their normal country of residence but still within the European Union. It does not remove the need for additional medical/travel insurance.

TRAVEL/HEALTH INSURANCE

We require you to carry sufficient medical cover including provision for emergence medical repatriation if needed, of at least 2.5 million pounds. In addition, personal accident, loss, third party liability and legal costs are also desirable. The policy needs to cover you while driving a vehicle abroad and for any adventure activities you intend to undertake. Please note that this is not normally covered by your motor vehicle insurance, for which you may need a Green Card to ensure vehicle cover when used in the EU and some North African countries. OneLife Adventure is able to recommend suitable insurers but you need to ensure that they meet your own insurance requirements.

Please send us a photocopy of your health/travel policy and those of other members of your party unless covered by your own policy.

Insurance agent/company………………………………………………Policy No’…………...………………..

Effective from……………………………………………………..to……………………………………………...

Telephone number………………………………….Fax number……………………………………………….

Insurer Emergency Phone Numbers…………….………………………………………………….………..

Names of those covered………………………………………………………………………………………….

FURTHER INFORMATION REQUIRED

A copy of the passport photo ID page for each guest in my party.

Please note

Your passport must have 2 blank pages and be valid for at least 3 months after the departure date.

Children must be in possession of their own passports, as UK legislation no longer permits children to travel on their parent’s passports.

SUPPLEMENTARY INFORMATION 

PASSENGER/CO-DRIVER 1
EMERGENCY CONTACT

Name……………………………………………………………………………………….…………………...

Person to contact in cases of emergency…………………………………………………………………...

Relationship……………………………….
Contact number…………………………….………………….

Address……………………………………………………………………………….………………………...

…………………………………………………………………………………………………………………...

HEALTH INFORMATION

Name……………………………………………………NH number…………………..…………………………

Doctors name………………………………………………………………………………………………………

Doctors address……………………………………………………………………………………………………

DoctorsTelephone No’ ……………………………………Blood Group (if known) …………………………..

Medical History (relevant to the expedition to be undertaken)

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Please list any drugs you take on a regular basis

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Are you allergic to any drugs or medicines (pls list)………………………..…………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

TRAVEL/HEALTH INSURANCE

Please send us a photocopy of your health/travel policy and those of other members of your party unless covered by your own policy.

Insurance agent/company………………………………………………Policy No’…………...………………..

Effective from……………………………………………………..to……………………………………………...

Telephone number………………………………….Fax number……………………………………………….

Insurer Emergency Phone Numbers ………………………………………………………….……………..

Names of those covered………………………………………………………………………………………….

SUPPLEMENTARY INFORMATION 

PASSENGER/CO-DRIVER 2
EMERGENCY CONTACT

Name……………………………………………………………………………………….…………………...

Person to contact in cases of emergency…………………………………………………………………...

Relationship……………………………….
Contact number…………………………….………………….

Address……………………………………………………………………………….………………………...

…………………………………………………………………………………………………………………...

HEALTH INFORMATION

Name……………………………………………………NH number…………………..…………………………

Doctors name………………………………………………………………………………………………………

Doctors address……………………………………………………………………………………………………

DoctorsTelephone No’ ……………………………………Blood Group (if known) …………………………..

Medical History (relevant to the expedition to be undertaken)

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Please list any drugs you take on a regular basis

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Are you allergic to any drugs or medicines (pls list)………………………..…………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

TRAVEL/HEALTH INSURANCE

Please send us a photocopy of your health/travel policy and those of other members of your party unless covered by your own policy.

Insurance agent/company………………………………………………Policy No’…………...………………..

Effective from……………………………………………………..to……………………………………………...

Telephone number………………………………….Fax number……………………………………………….

Insurer Emergency Phone Numbers ………………………………………………………….……………..

Names of those covered………………………………………………………………………………………….

SUPPLEMENTARY INFORMATION 

PASSENGER/CO-DRIVER 3
EMERGENCY CONTACT

Name……………………………………………………………………………………….…………………...

Person to contact in cases of emergency…………………………………………………………………...

Relationship……………………………….
Contact number…………………………….………………….

Address……………………………………………………………………………….………………………...

…………………………………………………………………………………………………………………...

HEALTH INFORMATION

Name……………………………………………………NH number…………………..…………………………

Doctors name………………………………………………………………………………………………………

Doctors address……………………………………………………………………………………………………

DoctorsTelephone No’ ……………………………………Blood Group (if known) …………………………..

Medical History (relevant to the expedition to be undertaken)

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Please list any drugs you take on a regular basis

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

Are you allergic to any drugs or medicines (pls list)………………………..…………………………………...

……………………………….……………………………………………………………………………………...

……………………………….……………………………………………………………………………………...

TRAVEL/HEALTH INSURANCE

Please send us a photocopy of your health/travel policy and those of other members of your party unless covered by your own policy.

Insurance agent/company………………………………………………Policy No’…………...………………..

Effective from……………………………………………………..to……………………………………………...

Telephone number………………………………….Fax number……………………………………………….

Insurer Emergency Phone Numbers ………………………………………………………….……………..

Names of those covered………………………………………………………………………………………….

VEHICLE DETAILS

Make…………………………………………….
Model…………………………………………………..

Year of manufacture…………………………..
Registration No’………………………………………

Engine No’………………………………………
Chassis No’……………………………………………

Cylinder capacity………………………………       Fuel…………………………………………………….

Body colour…………………………………….


Tyre type……………………………………………………………..No’ of spares………………………….

Underbody protection fitted…………………………………………………………………………………...

Fuel tank capacity (total on vehicle, including any jerry cans carried)…………………………………...

Thank you for your time in completing these forms. Your safety while on the expedition is paramount to us, and whilst accidents are extremely rare, this information will enable us to provide rapid assistance and effective care.

Please return these forms with your final payment and confirm that all requested enclosures are sent at the same time.

Many thanks

Data Protection Act 1998

The data requested will be held by OneLife Adventure. Its sole purpose is to aid expedition logistics and ensure client safety whilst on your chosen expedition. After completion of your expedition it will be securely destroyed. It remains confidential to yourself and OneLife Adventure and will not be used by OneLife Adventure for anything other than the specified use. No information is released, disclosed or shared with any third party, except in the case of an emergency when relevant information may be disclosed with relevant authorities or services.
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To avoid having to delete dots to create space if completing this on a PC simply set Word or your package to OVERTYPE
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