Continental Chalets (Westward Ho!) Ltd t/a Golden Bay Holiday Village

TO SIEEP e Persons NAME ottt ettt sae b nnen
From ......... J— R — AQATESS ..oooeoeeevee e
TO oo, /A /A
TOtAl DAYS ..o
R POStCOde ...
] TEIINO ettt ettt et et e ee et ene e ene
Villa NO ..o
Please list names of all members in Booking Fee/Deposit (£50) perweek) £......................
your party. State ages of all under 18.
Cot & Mattress ............ (£8 per week) ....c.ccoeveeeeveennnenn. SOOI
NAME...ooiiriiirieeeeceeeeeee Age..........
High Chair.........ccco...... (£8 per week) ......ccoeeeveueeeennnnas Lo
NAMC...ovreeriereie e Age..........
Wheelchair................ (£10 per week) .......ccoevevrererennen. R
NaMe.....cooiiiiii Age..........
TOTALE....
NAME...ooiiiiirieeeeeeeeee Age..........
I enclose cheque/C.Card/PO/Cash £...........ccccovvvvvrrrerrrererereeenns
NAME...oiiriiirieieereeeeeeeee Age..........
Cheque payable to “Continental Chalets”
NAME...ooiiriiireeeereceeeeeee Age..........
SIGNEA e
I am over 18 years of age, have Date
read and accept the terms and D8
conditions of booking
I wish to pay by Mastercard/Visa Cardholder’s Name..........coovoveuririeeieirieieeeenes
Please debit my accountfor £......................... Cardholder’s Address...........cccceeevreereeriscrennnn.
My Card Number iS ...............................................................................
— (== = = = = = == == = = = = ]
EXpiry Date. . ... ..
Cardholders Signature .. .......... ... ..o, POSt COAR.....oeeeieieriieieeee et

YOUR BOOKING WILL BE CONFIRMED BY RETURN WITH DETAILED BOOKING
ACCOUNT SHOWING OUTSTANDING BALANCE AND DATE DUE



