BOOKING FORM 2008

Please return this form to: Nine Vincents Road, Kingsbridge, Devon, TQ7 1RP

NAME....iiii e s Postcode........ccoveevrnnnnnnnnn. Country....ccuveerivennnnneennns
AdArESS. ...ceeeeieeeeeeeeie e e s Daytime Telephone:..........coooeieiiiiiiieeeee e,
........................................................................... EveningTelephone:..........oooviiiiiiiiiii e
........................................................................... EMailceeeeieee
I/We wish to rent ........... (quantity) Gite/s

(o] SR week/s from Saturdayy/............. daYe.ooiiie (date)

until Saturday/.......... AY o (date)

Our party consists of ............. adults and ................. children (0/16 years)

We would like two twin/one double/one superking/bed settee (delete whichever is not required).

DEPOSIT/FULL PAYMENT
Payment can be made by cheque (payable to ‘M MELLING')

PLEASE COMPLETE EITHER SECTION A OR B, DEPENDING ON THE DATE OF DEPARTURE

A. DEPOSIT PAYMENT - BOOKINGS OVER 8 WEEKS BEFORE DEPARTURE

I ENCLOSE DEPOSIT OF (20% OF TOTAL RENT) £

B. FULL PAYMENT - BOOKINGS 8 WEEKS OR LESS BEFORE DEPARTURE

I ENCLOSE TOTAL RENTAL COST £
SECURITY DEPOSIT (separate cheque refundable if not required) £50
DECLARATION

I have read your terms and conditions and accept them on behalf of my party who will reside at the
property, on whose behalf I am duly authorised to make this agreement. I am over 18 years of age.



