
APPLICATION  FORM  ONE  (2007)
Supported Holidays.

Name/Organisation ................................................
Contact person .......................................................
Address ......................................................................
...................................................................................
County ....................................................................
Postcode ................................................................
Country ...................................................................
Tel .............................................................................
Fax ...........................................................................
E-mail .......................................................................

Please read information sheet before
completing application form.

Select your trip preference
A) 12 days Camping.
B) 12 days Gite d’etape.
C) 10 days in Ariège with horsetrekking.
D) ..... days in Gite.

Select your excursion dates
from .................... to ..............
My dates are flexible; yes / no

Invoice (Will be filled in by us and returned to you 2
months before departure)

Trips A / B / C / D £ ..............
Group reduction £ ..............
Supply co-worker £ ..............

Total reduction £ ..............
-------------------------------------------------------------------------
Total costs £ ..............
DEPOSIT PAYMENT of ......... pp £ ..............
                                                  ----------------------
Final payment 2 months
before departure. £ ..............

Signature Applicant ..........................................

Make cheques payable to
A.J. LUIJK (Supported Holidays)
and post to
Le Fort, 09300 Lieurac,
Lavelanet, Ariège
France

Confirmed; Signature provider;
A.J. Luijk .................................

*1 Please fill in relevant detailed report forms (form 2)
concerning each participant, which we will send you
on request/after receiving form one.
*2 Please fill in co-worker application form (form 3)
which we will send you on request/after receiving form
one.

Participants
1) Name ...................................................... M / F
DOB ...................... student ; yes / no
Interests ...................................................................
special needs / requirements / comments *1
...................................................................................
...................................................................................
...................................................................................

2) Name ...................................................... M / F
DOB ...................... student ; yes / no
Interests .....................................................
special needs / requirements / comments *1
....................................................................................
....................................................................................
....................................................................................

3) Name ...................................................... M / F
DOB  ...................... student ; yes / no
Interests...................................................................
special needs / requirements / comments *1
....................................................................................
....................................................................................
....................................................................................

4) Name....................................................... M / F
DOB ...................... student ; yes / no
Interests....................................................................
special needs / requirements / comments *1
....................................................................................
....................................................................................
....................................................................................

5) Name....................................................... M / F
DOB ...................... student ; yes / no
Interests...................................................................
special needs / requirements / comments *1
....................................................................................
....................................................................................
....................................................................................

6) Name....................................................... M / F
DOB ...................... student ; yes / no
Interests...................................................................
special needs / requirements / comments *1
....................................................................................
....................................................................................

7) Name....................................................... M / F
DOB ...................... student ; yes / no
Interests ..................................................................
special needs / requirements / comments *1
....................................................................................
....................................................................................

8) Accompanying member of staff *2
Name............................................................ M / F
DOB .......................... student; yes / no
Address ...................................................................
....................................................................................
....................................................................................
Tel / Mobile .............................................................



Information
You choose your preferred trip and by setting your
dates, but if you are flexible regarding dates, let us
know.

Trip C is only for experienced horse riders.

Terms and conditions
1) The trips are designed for groups of in total 7

participants and 2 co-workers.

2) The group will be accompanied from airport of
departure by a co-worker from your
organisation, but if not available we will supply
the co-worker.

3) If any of  the participants is female, the co-
worker will  be female.

4) The participants have to be able to look after
themselves in personal hygiene, be able to
behave themselves reasonable well in public
and willing and able to go for walks.

5) The participants are expected to take part in
setting up camp and the preparation of meals.

6) The participants min age is 16 yrs. and we
would suggest not older than 55 yrs. unless
specifically asked for.

7) We need to have the detailed report forms
(form 2) concerning each participant before we
can confirm your booking.

8) You reserve the right  before departure to
exchange participants in case of illness etc.

9) Travel & cancellation insurance is compulsory
and we can arrange that for you.

10) As we ourselves cannot legaly sell flights,   we
will ask you to book the flights (groups) or we
can book the flight on your behalf
(individuals).

11) Escort to airport needs help to accompany the
group through check-in and as far as customs
and meet the group a the arrival gate on
return.

Costs
Trip A) 12 days camping max £650pp

Trip B) 12 days gites d’etape. max £715pp

Trip C) 10 days  with horsetrekking max £775pp

Trip D) 7 days in gite max £510pp
Each extra day £35pp

Your co-worker goes free.
Travel insurance £25pp
(Will be invoiced separately)

Trip itinerary includes
• Accompanied during flight to Toulouse (from

selected airports in Great-Britain or Ireland)
• Travel with minibus in France.
• Camping or Gites and cooking equipment.
• Food and Drink (incl. meals out)
• Outings and activities
• Photographs

Does not include
• Flights
• Personal insurance
• Sleeping bag and roll mat (if needed)
• Pocket money for personal drinks and
• postcards etc

Travel  arrangements
It is recommended to fly to Toulouse or Carcas sonne.
(the option of Montpellier or Perpignan you can use in
certain circumstances)

Group  reduction
All trips: 6 people 5%, 7 people 10%              

Reduction supply of co-worker
Trip A & B £220, Trip C £210, Trip D £140

Pocket money for co-worker
Trip A & B £110, Trip C £90, Trip D £70/week

Dates 2007
Trip A - From May to September
Trip B - From April to October
Trip C - May  and September
Trip D - April - June and September - October

For any further enquiries
A.J.Luijk, Le Fort, 09300 Lieurac
Lavelanet, Ariége, France.

Tel / Fax 00 33 (0) 5 61 05 27 60
E-mail: enquiries at supportedholiday.com
Website: www.supportedholiday.com


