
Group Trip Booking Form
The Dialysis Holiday Specialist Ltd  ·  2026

Complete all sections clearly Return with EHIC/GHIC + Passport copy Email: laura@holidaydialysis.co.uk

1 Group Trip Hotel Selected

e.g. Apollonia Beach Resort (Proposal 1)  or  The Island Hotel (Proposal 2)

Hotel Selection

2 Lead Passenger Details

Full Name

Address Line 1

Address Line 2 Postcode

Phone Number Email Address

Additional Passenger Names

Passenger 2

Passenger 3

Passenger 4

3 Dialysis Guest & Home Unit Details

Dialysis Patient Full Name

Home Dialysis Unit Name

Dialysis Unit Contact Email

4 Any Other Information or Special Requests

Wheelchair needs, dietary requirements, room preferences, medical notes or anything else

5 Declaration & Signature

I confirm the information above is accurate and I have read and understood the booking conditions. I have, or will obtain, doctor's permission to travel. I

understand spaces are allocated first-come and full balance is due at time of booking.

Signature (type your full name) Date

Return completed form + EHIC/GHIC + Passport copy to:
laura@holidaydialysis.co.uk   |  Freedom The Dialysis Holiday Specialist Ltd, 2 Back Lane, Cossington, Leicester LE7 4UQ
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