MansionCottage Booking Form

Name Booking start date

Address Booking departure date

Number of days/weeks

Town/City _ _ _ .. Number of adult visitors ~ ____________
County . Number of children between 2-16  ____________
Country . Number of infants 0-2 ~ ____________
Postcode ___ Estimated arrival time (if known) — ____________
Telephone _ _ _ o ___.

Mobile o ____

e-mail

Tick if you would prefer future correspondence to be in large print

Payment
Payment is by cheque only please.
Cheques should be made payable to Sally Parkin

A. | enclose a 25% non-refundable booking deposit of . I understand that | must send an additional cheque for
the remaining balance 8 weeks prior to the start date of my holiday.

B. | enclose a cheque for , the full amount of the holiday. This includes a non-refundable booking deposit of
25% of the cost of the holiday.

Additional requirements
To make your arrival as easy as possible, we are happy to provide the following facilities at no additional cost. Please
indicate if they are needed by ticking in the box provided.

Cot Highchair Safety gate Safety guard for the fire Baby monitor

Basic grocery items list for preordering groceries, sent to your home
(as outlined in the walkers and cyclist welcome scheme)

Any other additional requirements

Where did you hear aboutus?
Declaration

| declare that | am over 18 years of age. | agree to be held responsible for the balance of hire terms which become due
and payable at the place and on the date shown on my hire invoice. | agree to be bound by the terms and conditions
stated.

Signature . - e eaeooo. Date Lo mmmmmmmm——a



