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Freedom the Dialysis Holiday Specialist 

GROUP BOOKING FORM 

Please complete in BLOCK CAPITALS. Tick boxes can be clicked if you are filling this in on a computer. 

1 
Fill in sections 1–6 

2 
Sign and date at the end 

3 
Email the form with a copy of 

your EHIC/GHIC card 

4 
We'll contact you to confirm your 

booking 

Send to: laura@holidaydialysis.co.uk     Spaces are limited by dialysis slots and are allocated first come, first served. 

1   YOUR TRIP 

 

Departure date 
DD/MM/YYYY 

 Departure airport  

Duration 
7/14 nights 

 Accommodation name  

Board basis  Room type 
e.g. single, double, twin 

 

 

2   WHO IS TRAVELLING 

List everyone in your party, starting with the dialysis patient. Names exactly as shown on passports. 

 Title First name Surname Date of birth Room type Board basis 

1 ★       

2       

3       

4       

5       

6       

★ Row 1 = dialysis patient 
 

3   PERSON WHO REQUIRES DIALYSIS DETAILS 

All correspondence will be sent to the dialysis patient named here. 

Full name  

Address  

Postcode  Telephone  

Email  

 

mailto:laura@holidaydialysis.co.uk
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4   YOUR HOME DIALYSIS UNIT DETAILS 

 

Dialysis unit name  

Unit address  

Unit telephone  Unit contact name  

Type of dialysis ☐ HD     ☐ HDF 
Session length 
hours per session 

 

Dialysis days 
tick all that apply ☐ Mon     ☐ Tue     ☐ Wed     ☐ Thu     ☐ Fri     ☐ Sat     ☐ Sun 

Negative patient ☐ Yes     ☐ No 

 

5   SPECIAL REQUESTS & ACCESSIBILITY 

Tick anything that applies so we can check the hotel and airline can accommodate you. 

☐  Wheelchair assistance at the airport 

☐  Taking my own wheelchair 

☐  Low floor room 

☐  Walk-in shower 

☐  Adapted room 

☐  Other (please give details below) 

Details / other requests 
e.g. wheelchair type and size, whether it is electric, any other requirements 

 

 

6   BEFORE YOU SEND 

Please confirm the following: 

☐  I have my doctor's permission to travel 

☐  I have attached a copy of my EHIC/GHIC card 

     or    

☐  I travelled with a group in the last 12 months, so you already have my EHIC/GHIC card on file 

 

Travel insurance: we recommend All Clear on 01708 339136, referral code FRH. 

Please do not confirm your insurance policy until your place on the group trip is confirmed. 

 

Signed  Date  

You will be contacted once your booking form has been received. 


