
FAX - GROUP REQUEST FORMFAX - GROUP REQUEST FORM

Please PRINT this form, complete the questions below,
and Fax to Piccadilly Backpackers: +44 (0)207 434 9010

01. Your Name: * ___________________________________

02. Email Address: * ___________________________________

03. Group Name: * ___________________________________

04. Company Name: * ___________________________________

05. Telephone Number: ___________________________________

06. Fax Number (Incl. STD code): ___________________________________ 

07. Nationality of group: ___________________________________

08. Age range of group: ______________

09. Group Size: * _______Adults _______Under 18’s 

10. Arrival Date: * ______________

11. Departure Date: * ______________

12. Approximate Arrival Time: ____________ 

13. Number of Night/s * _______

14. Dorms (4-6 beds in any one room)
Please enter the number of beds that you require * ________

15. Twin Rooms (Requires 2 people)
Please enter the number of rooms you require * ________

16. Single Rooms
Please enter the number of rooms you require * ________

17. Comments and any other additional information or requests: 

* - Required Fields.

Thank you for completing the Group Reservation Form.  Our Reservations department will 
shortly be in contact with you to discus and confirm your group booking. 

Kind Regards, The Reservations Team - Piccadilly Backpackers. 


