
‘AT THE CONTROLS OF CONCORDE’ BOOKING FORM
Please complete and return to the address below

NAME AND DETAILS OF PERSON MAKING THE BOOKING  

TITLE...................FIRST NAME........................................................................SURNAME.........................................................................................................

ADDRESS...........................................................................................................................................................................................................................................

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

.....................................................................................................................................................POSTCODE..................................................................................

CONTACT PHONE NO(S)......................................................................................................E-MAIL...................................................................................

I WISH TO BOOK............PLACES FOR THE CONCORDE SIMULATOR REF...............................DATE:.......................................................

NAME(S) OF CONCORDE SIMULATOR PARTICIPANT(S)

1. TITLE...................FIRST NAME...................................................................SURNAME.........................................................................................................

2. TITLE...................FIRST NAME...................................................................SURNAME.........................................................................................................

3. TITLE...................FIRST NAME...................................................................SURNAME.........................................................................................................

4. TITLE...................FIRST NAME...................................................................SURNAME.........................................................................................................

Please indicate any food allergies or disabilities which need to be considered (Gold flights only):

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

I confirm that all the above have read and accept the Booking Conditions as detailed overleaf.

SIGNED...............................................................................................................................................DATE..................................................................................

Brooklands Concorde, Brooklands Museum Trust Ltd., Brooklands Road, Weybridge Surrey, KT13 0QN
Tel: +44 1932 857 381 ext. 237      Fax:  +44 1932 855 465     E-mail:  flyconcorde@brooklandsmuseum.com

PAYMENT
		
I enclose cheque for  £..................representing ..........places @ £...............per person.

Cheque should be made payable to Brooklands Museum Trust Ltd or		

Please charge my Mastercard/Visa/Maestro Card the sum of £.....................................

Card No:.......................................................................................................................................................

Security code:.............................Switch issue no:..............................................................................

Valid from:..................................................................to:.............................................................................

Name and Address of cardholder if different from above:

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

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

Cardholder’s Signature:...............................................................................Date:...............................

DATA PROTECTION ACT
Brooklands Museum Trust Ltd will 
use information provided by you 
for administration and marketing 
purposes. 

We may contact you by post 
or e-mail to advise you of future  
Brooklands Concorde and  
Museum events and news.  

We will not pass this information 
to third parties or companies.  

If you would rather we did not  
contact you in this way with such 
information, please tick this box.

q



‘AT THE CONTROLS OF CONCORDE’

BOOKING CONDITIONS

1.  	Please call us to check availability for your chosen date.  If this is available you have two  
	 options:

		  a) 	 You may make immediate payment in full by credit or debit card.  Please then  return a 	
			   signed Booking Form to us within 7 days. 
	  
		  b) 	 You may make a provisional reservation.  This will be held for you for three working days 	
			   pending the receipt of your payment and the signed Booking Form.

2.	 On receipt of your Booking Form we will send you a Confirmation Invoice.  (A final itinerary 		
	 will be sent to you approximately 10 days before your Simulator date).

3.	 In the event that you are forced to cancel your booking a cancellation charge may apply 		
	 as follows:

		  Up to 8 weeks before your date 	 – No charge
		  4-8 weeks before your date 	 – 50%
		  Less than 4 weeks before your date 	 – 100%.  

4.  	We reserve the right to cancel your simulator date due to insufficient bookings, technical 		
	 failure, or other reasons beyond our control.  In this case you will be offered an alternative 		
	 date or a full refund. 

RESTRICTIONS

1.	 All participants must be reasonably mobile and be able to take the captain’s seat in the 			
	 restricted confines of the Concorde flight deck.  Certain disabilities may preclude participation 	
	 in the Concorde Simulator. Please call us to discuss this if you have any concerns.

2.	 Persons under the age of 14 are not permitted.  A maximum of two persons under 16 is 		
	 permitted on the flight deck at any one time.

3.	 Should family members or friends of the Concorde Simulator participant(s) wish to travel to 		
	 Brooklands Museum with them, you should take note of the following:
		
		  -	 Due to the very limited space on the Concorde Simulator, it is not possible for family 		
			   members or friends of participants to access the Simulator. 	
		  - 	 The Museum opens at 10.00am. It closes at 5.00 pm from the last Sunday in March 		
			   until the last Saturday in October, and at 4.00pm during the rest of the year. 
			   For Simulator events taking place outside these hours, family and friends will not have 
			   access to Museum areas.
		  -	 Entrance to the Museum (included for Simulator participants) is £9 per adult, £7 for 		
			   Senior Citizens and £5 for children aged 5-16. 
		  -	 The Concorde Experience (included for Simulator participants) is £4 per adult and £2 		
			   for children 5-16.


