SPECCOTT BARTON

self catering holiday cottages

BOOKING FORM

Surname Initials Mr / Mrs / Miss / Ms

Address

Tel (Day) (Evening) Mobile

E-mail

Property Name

Date of Arrival (4pm) Date of Departure (10am)

No. of Nights

Please provide the names of all in your party:

1. 8.

2. 9.

3 10.
4, 11

5. 12.
6 13.
7 14.
Payment due f

Add on (£25 central heating costs for September - April)

| enclose my deposit of 25% of the total due £

| agree to pay the balance 14 days prior to arrival £

No. of cots / highchairs required

| declare that | am over 18 years of age and that this booking is made in accordance with the Conditions of Hire
which | have read. | agree to be held responsible for all fees payable.

Signature




