BEACONSIDE BOOKING FORM

PLEASE RETURN THIS FORM COMPLETE WITH DEPOSIT

NAME………………………………………………………….

ADDRESS………………………………………………………

………………………………………………………………….

………………………………………………………………….

………………………………………………………………….

POSTCODE……………………………………………………

TEL NO…………………………………………………………

EMAIL ADDRESS……………………………………………..

NAME OF PROPERTY REQUIRED…………………………..

DATES REQUIRED…………………………………………….

NAMES INCLUDING  TITLE OF ALL PEOPLE ON HOLIDAY INCLUDING 

AGE IF UNDER 18. SINGLE SEX PARTIES NOT ACCEPTED.

         ………………………….      ………………………….    ………………………

………………………….      ………………………….    ………………………

………………………….      ………………………….    ………………………

…………………………       ………………………….    ………………………

…………………………       ………………………….    ………………………

…………………………        ………………………..      ……………………...     ………………………           …………………………     ……………………...

COT/STAIRGATE/HIGHCHAIR REQ………………………………………….

DEPOSIT. 

WE WILL CONFIRM YOUR BOOKING UPON RECEIPT OF DEPOSIT.

THE DEPOSIT EQUATES TO 30% OF TOTAL HOLIDAY COST.

PET £18 PER WEEK                                                     £………

TOTAL COST OF HOLIDAY                                        £………

TOTAL DEPOSIT                       £……

BALANCE                                                                   £……….

BALANCE TO BE RECEIVED 10 WEEKS BEFORE START OF HOLIDAY.

IN THE EVENT OF  A CANCELLATION WE WILL REFUND 100% OF YOUR   PAYMENTS PROVIDED WE ARE ABLE TO REBOOK IT.

WE  RECOMMEND THAT YOU TAKE OUT  HOLIDAY INSURANCE COVER.  PLEASE CONTACT WWW.MICHAELPAVEY.CO.UK FOR AN  APPLICATION FORM.

SIGNATURE……………………………………………..DATE……………..

PLEASE MAKE CHEQUES PAYABLE TO “MARK AND TRACEY SINGER”

