
Atlas Overland
4x4 Adventure Tours

3 School Lane, Wilbarston, Market Harborough, Leicestershire, LE16 8QN
Tel: +44 (0)7834 637355     E-mail: adventure@atlasoverland.com 

www.atlasoverland.com
BOOKING FORM

All sections must be completed in full. Please check web site for terms and conditions.

Name .............................................................................................................................

Address .........................................................................................................................

.......................................................................................................................................

Telephone No .............................................

Mobile .......................................................  E-mail ........................................................

I would like to confirm that I am interested in joining Atlas Overland on your 

...................................................... Tour departing on ...................................................

I have enclosed 25% non-refundable deposit (£……….)
I have read and accept the terms and conditions on the website.

Signed ..................................................................  Date ................................................
 

DRIVER DETAILS
Main Driver

Name ...............................................................................................................................

Address.............................................................................................................................

...........................................................................................................................................

Telephone No. .............................................. 

Mobile No. ................................................... E-mail: ........................................................

Profession .................................…     Passport No.................................................……...

Date of Issue ............................…..... Expiry Date...........................................................

Date of Birth.....................................   Place of Birth........................................................
        

 Please continue overleaf………..

mailto:adventure@atlasoverland.com


PASSENGER DETAILS
Co-Drivers or Passengers (Please use separate sheet if required)

Name...............................................................................................................................

Address.............................................................................................................................

...........................................................................................................................................

Telephone No. .............................................

Mobile No. ................................................... E-mail: .....................................................

Profession ...............................……..  Passport No ........................................................

Date of Issue ............................…..... Expiry Date ..........................................................

Date of Birth  ..................................... Place of Birth .......................................................
VEHICLE DETAILS

Make ................................................... Model ..................................................................

Overall Length ………………………… Overall Height ………………………………………

Year of Manufacture ............................Registration No. ...................................................

Date of 1st Registration……………       Chassis No. ..........................................................

Cylinder Capacity............................     Colour .........................  No. of Seats ...................

Tyre Type ................................................................ Age of Tyre ......….............................

Recovery Equipment ......…................................................................................................

............................................................................................................................................

GPS (If Fitted) Make ....................................................... Model ......................................

Experience of use …..........................................................................................................

Off- road Experience:  Expert/Experienced/Novice/None. (Please circle appropriate)

Have you ever travelled in the desert before?   Yes / No
Answer only if booking a North African tour.

How did you first hear of Atlas Overland? (Please circle appropriate)

Magazine Show Recommended by?
4x4 Magazine Billing 
Planet 4x4 Eastnor ………………………………
Land Rover Enthusiast Donington 
Land Rover Monthly Driffield Internet search
Land Rover Owner Gaydon
Land Rover World Peterborough
Other …………………


