                                 BOOKING FORM


ACCOMMODATION:  CAMELLIA COTTAGE

NAME:

ADDRESS

POSTCODE

TELEPHONE NUMBER

E-MAIL ADDRESS
HOLIDAY DATES

NAME OF EACH IN PARTY

       TITLE(Mr,Mrs,Ms)   Initials      Surname                     age if under 21

1)

2)

3)

4)

5)

6)

7)

8)


Please indicate which beds will be required:

Ash Cott – B/rm 1- King Y/N ;      B/rm 2- Double Y/N ,  Single Y/N ;


B/rm 3- Single Y/N ,  Single Y/N ;      Lounge - Sofa-bed  Y/N .

Sun Patch -  B/rm 1- King Y/N ;    B/rm 2- Double Y/N ,  Single Y/N ;

          B/rm 3- King Y/N ,  sofa-bed Y/N ;     Lounge – Sofa-bed Y/N .

Brief details of any particular requests ( highchair/cot required)

Brief detail of any pet.

Deposit £100 per week.  Balance paid in full  6 weeks before arrival.

Cheques made payable to Mrs J.R.Pennington

Sent to: Ashridge Barton, Hallsannery  Bideford,     Devon.     EX39 5HE

I have read and agree to abide by the booking conditions

Signature                                                                        Date

