
Booking Form

Name  :    -----------------------------------------

Address  : -------------------------------------------------------------
---------------------------------------------------------
---------------------------------------------------------
---------------------------------------------------------

Telephone no. -----------------------------------

Number in party :  Adults  ----   Children  ----

Deposit included at time of booking  (10% of total )   £ -----------

Date of arrival :  ------------------------ Date of departure  :  -------------------------

Contact details /  payable to :

Mrs K.M. Albone,
Trenevden,
Bosence Road,
Townshend,
Hayle,
Cornwall
TR27 6AF

Tel.   01736 - 851245


