BOOKING FORM

NamMeE Of PrO eIty . ..ottt e e
Booking Dates: Arrival................ooooiiiiiiiiiinnnn, Departure.........c.cceeeeveneennn.n
Name of Responsible Person:...........oooiiiiiiiiiiii e
AAAIESS. .o
................................................................ Postcode...........oooiiiiiill
Tl NO: . Mobile No:.......ccoviiiiiiat
Email. .o e
Members of party:

Names Age if

under 16

Price: £l
Deposit: £evoveeeann, (1/3)
Balance outstanding: £............. (payable 42 days before start date of holiday unless

late booking where monies due are to be paid in full)

All cheques to be made payable to: Mr A & Mrs T Jourdain and sent to Marshbrook,
Maer Lane, Bude, Cornwall, EX23 8NQ

Arrival time is not before 4pm and Departure by 10am on last day. Please advise us of
your approximate arrival time.

Special requests: Travel cot, High chair. (Please note No bedding/linen supplied for
travel cots)

PLEASE NOTE. The property is not suitable for wheelchair bound guests. For safety
reasons please advise us if any of the party have hearing/sight difficulties.

NO PETS ALLOWED

I confirm that | have read and agree to your Terms and Conditions.



