Booking Form

I wish to book : Th eByre

Daytim e Ph one:

Evening Ph one:

Mobile Ph one:

Arrival Date - - De parture Date:

Num be r in party: Children Agcs :

Please send one third of the full cost with this form . If booking within 30 days  of
arrival please send the full cost. Please make cheques payable to C W MARTIN.

Full cost: £ .00 Deposit: £ .00

Please remember that a £40, €50, refundable * security deposit will be required upon
arrival, for your convenience you may add this to your payment if you wish.

| am over 18 and wish to book the holiday cottage as specified above . | have read
and understood the booking information. | enclose my cheque as Deposit/ Full
Payment (delete as appropriate ) for £

Signature : Date:

Please return completed booking form and cheque to:
Chris and Sheila Martin, Little Boynes, Upper Hook Road, Upton-upon-Severn, Worcestershire. WR8 0SB

* See Terms and Conditions



