HOLIDAY ACCOMMODATION BOOKING FORM

Please complete in BLOCK CAPITALS and return with deposit to:

Mrs V.M.Herrington, 4 EAST END, DAMERHAM, FORDINGBRIGDE, HANTS, SP6 3HQ

Full Name (head of party) and address Age if under 21

Other party member’s names

Mobile: ....cooviiiii,

Address of Accommodation: 4 East End, Damerham, Fordingbridge, Hants SP6 3HQ

Holiday dates from 3pmon .............cooeevevvvine e 80 10@MON L

Total Occupancy Charge £.................. (i.e. the total for the period of the holiday)

I enclose a cheque for:
A. When booking earlier than two calendar months before the holiday:-
Deposit of 20% of Total Occupancy Charge E o
Balance to be paid in full 4 weeks before commencement of holiday
OR

B. When booking later than two calendar months before the holiday:-
Total Occupancy Charge Eer

I confirm that I am 18 or over, and on behalf of myself and my party, | have read and accept the
Conditions of Hire and take the holiday accommodation on those conditions.

| agree to leave the property in a clean and tidy state.

SIgNEA: oo Date: e



