



BOOKING FORM


22 The Paddocks             

Your Details

Name:

_____________________________________________________________________

Address:
_____________________________________________________________________



_____________________________________________________________________



_____________________________________________________________________





_____________________________________________________________________

Telephone no.
_____________________________________________________________________



Arrival and Departure Dates (Please indicate your arrival and departure)

Arrival Date______________________________

Departure Date_________________

Guest Details [Including yourself]









[Age if under 21 years old]


1. Name:_________________________________________________________
Age:___________

2. Name:_________________________________________________________
Age:___________

3. Name:_________________________________________________________
Age:___________

4. Name:_________________________________________________________
Age:___________

5. Name:_________________________________________________________
Age:___________

6. Name:_________________________________________________________
Age:___________

7. Name:_________________________________________________________
Age:___________

8. Name:_________________________________________________________
Age:___________

Special Requests: (Please tick if required)

Highchair (£5 fee)

Travel Cot (£5 fee)

Bed Linen (£20 fee)

Deposit





Total Cost of Holiday £____________ 
   £               non-refundable deposit is required

Signature:______________________________________

Date:________________

Please send completed form along with a deposit cheque made payable to:

Mrs C Strang

7 Acacia Grove

St Neots





Please see over for terms and conditions
Cambs PE19 1UA

