NAME

ADDRESS
TELEPHONE E-MAIL
NUMBER OF ADULTS NUMBER OF CHILDREN UNDER 16

BOOKING DATE REQUIRED:

ARRIVAL (day) THE (date) OF / (month and year)

LEAVING (day) THE (date) OF / (month and year)

(example: arrival Monday(day) the 2™ (date) of March / 2009 (month and year)
(leaving Friday (day) the 6" (date) of March / 2009 (month and year)

TOTAL COST DEPOSIT ENCLOSED OF £

Please read the rules and conditions on the back of this booking form before signing to confirm you agree to them.
| HAVE READ THE RULES AND CONDITIONS AND AGREE AND FULLY ACCEPT THEM:

SIGNED DATE




