
SURNAME

Mr/Mrs/Ms

FORENAME(S)

HOME ADDRESS                                  (Credit Card Address) COMPANY ADDRESS

TELEPHONE E-MAIL FAX

DATE OF ARRIVAL DATE OF DEPARTURE NUMBER OF NIGHTS

TIME OF ARRIVAL NUMBER OF GUESTS ROOM TYPE (Twin, Double, Single, Family)

CASH/CHEQUE/CREDIT CARD

CARD TYPE....................................................................

CREDIT CARD NUMBER

SECURITY NUMBER                   EXPIRY DATE

        
ISSUE NUMBER                         START DATE

   

NAME ON CARD...........................................................

CREDIT CARD ADDRESS................................................

.....................................................................................

............................................POSTCODE...........................
                                                   

      /      /

      /      /

ROOM RATE

£.........................................

HOW DID YOU FIND US?

DEPOSIT PAID

£.........................................

DATE               /       /

       CANCELLATION POLICY EXPLAINED

        INSURANCE OFFERED

NOTES
       


