
Booking Form 
 
 
 
Mr/Mrs/Miss  ___________________  Initials ________    Surname _______________ 
 
Address 
_________________________________________________________________________ 
 
________________________________________ Post Code ____________________ 
 
 
Tel. No. Home______________________  Tel No. Work.___________________ 
 
 
Surname     Initials       Mr/Mrs/Miss       Age 
 
 
 
 
 
 
 
Total No adults_________  Total No children ________  (Not to exceed 6 people in total) 
 
Dates From ________________Dates to _______________ 
 
I ENCLOSE AS REQUIRED 
£50 per week non-refundable deposit…………… .£ 
£100 per week security deposit……………………£ 
(Minimum enclosed £150                          TOTAL £ 
 
BALANCE DUE 4 WEEKS PRIOR TO ARRIVAL 
Cheques to be made payable to Peter Leigh 
 
Bed linen and towels are required 
Property available after 3.00 pm on day of arrival 
 
I DECLARE THAT I AM OVER 18 YEARS OF AGE AND THAT I AGREE TO ABIDE 
BY THE BOOKING CONDITIONS 
 
 
 
 
Signed_________________________________________Date_________________ 
 
 
 


