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1st May 2019 
 
Dear Parent/Carer 
 
Trip to Berlin - 29th November to 2nd December 2019 
 
I am pleased to confirm this trip will go ahead on the above dates and your son/daughter has a 
place. 
  
The confirmed cost of the trip is £485.00 which as previously indicated includes breakfast and an 
evening meal but not lunch. We will stay in the A and O hostel in central Berlin. Travel will be from 
either Glasgow or Edinburgh and I will confirm flight details nearer the time. 
 
A non-refundable deposit of £200 is due by Tuesday 28th May 2019 with the remaining balance of 
£285.00  due by 18th September 2019. 
 
Pupils will need a valid passport and EHIC card, should any of these requirements change    following 
Brexit we will inform you in good time. The trip is covered by the travel company’s own insurance. 
 
Yours sincerely 
 
 
 
Alan Harley 
Teacher of History and Erasmus International Education Co-ordinator 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 
S3 History Trip to Berlin 29th November to 2nd December 2019 
 
I confirm my son/daughter ………………………………………………… can go on the trip to Berlin on 29th 
November to 2nd December 2019      Yes/No 
 
I confirm my son/daughter will have a valid passport and EHIC card at the time. 
 
I enclose deposit payment of £200 and understand remining balance is due by 18th September 2019. 
 
 
……………………………………............ Signature of Parent/Carer ………………………… Date 
 
 
 
 
 


