BOOKING FORM
PLEASE COMPLETE IN BLOCK CAPITALS HAVING PHONED TO CHECK DATES
HIRERS NAME....................................................................................................
ADDRESS............................................................................................................
........................................................................................................POSTCODE..
NO. OF ADULTS ................................................... NO OF CHILDREN....................................
IS A COT REQUIRED?     YES/NO
IS A fflGHCHAIR REQUIRED?    YES/NO
DOG  YES/NO
DATE REQUIRED FROM............................. TO ....................................
PLEASE CONFIRM MY RESERVATION AS DETAILED ABOVE. I AM OVER 18 AND AGREE TO BE BOUND BY THE FOLLOWING:
1. A DEPOSIT OF FIFTY POUNDS PER WEEK  SHOULD ACCOMPANY THIS BOOKING FORM . THE BALANCE WILL BE PAY ABLE 28 DAYS BEFORE ARRIVAL. IN THE EVENT OF A LAST MINUTE BOOKING THE FULL AMOUNT IN CASH WILL BE PAYABLE ON ARRIVAL.
2. 1 WILL TAKE REASONABLE CARE OF THE PROPERTY AND WILL BE RESPONSIBLE FOR ANY BREAKAGES OR DAMAGE CAUSED BY ANY MEMBER OF MY PARTY.
3. THE PROPERTY WILL BE AVAILABLE FROM 2.30 p.m. ON THE DAY OF ARRIVAL AND SHOULD BE VACATED BY 10 a.m. ON THE DAY OF DEPARTURE.
SIGNATURE.....................................
DATE....................
PLEASE MAKE CHEQUES PAYABLE TO MRS. LWOOD.
RETURN BOOKING FORM AND DEPOSIT TO :-
MRS.I.WOOD.
DUNNFARM,
LITTLEHAM,
BIDEFORD.DEVON
EX395HR
WE STRONGLY RECOMMEND THAT YOU TAKE OUT HOLIDAY INSURANCE WHEN YOU BOOK IN CASE YOU HAVE TO CANCEL YOUR HOLIDAY THROUGH UNSEEN CIRCUMSTANCES.
