
Booking form   Tour  ........................................................... 
     Dates ........................................................... 
     Title  ........................................................... 
     First Name ........................................................... 
     Surname ........................................................... 
     Address ........................................................... 
       ........................................................... 
       ........................................................... 
     Postcode ........................................................... 
     Country ........................................................... 
     E-mail ........................................................... 
Telephone  Day .................................  Evening ....................................... 
 

Forename Surname 
Date of 
Birth 

(If Under 18) 
Gender 

Own 
cycle

? 

Height 
(if hiring) 

Room 
Single/
double/

twin 

       

       

       

       

       

       

 

Some of the accommodation we stay in has limited single rooms. If you have said that you would 
prefer a single room, please indicate if you would mind sharing a room on some nights: 
................................................................................................................................................ 
 

Please state any special requirements (e.g. vegetarian):  .�................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
 

How did you hear about StoryBikes?:  ��������..�................................................ 

The duly completed and signed registration form shall constitute an offer by the customer to 
Storybikes which shall be subject to acceptance by Storybikes. 

I have read, and accept, the terms and conditions listed on these pages. 
 

Signed ...................................................... 
 

Once complete, please fax to: 0131 516 9660 or  
post to: StoryBikes, 22 Shandon Street, Edinburgh, EH11 1QH 


