HOLLIN VIEW BOOKING FORM

Name and address of person making booking (Block Capitals please)

N o[RS

Telephone Numbers;-Day...........cccoeveviiiiiiiieee e EVENING.....oovv i
Mobile........c.coiiii Email.......oooo i

DATES REQUIRED ... ... ciuutiie e eee e eeeeeeeeeeeeeeeseeseeeseenssseesenessessnesnenennnnn. ChOTCE 1%
(Friday t0 FIidaY)  .ooooveveeee e e e e e esss s esnsesnneennns. CHOICE 2™

Short break-if available..... ..o

PARTY MEMBERS -Maximum of six per booking.

MR/MRS/MS FIRST NAME LAST NAME DATE OF BIRTH
IF UNDER 18

Do you wish to bring a pet? YES/NO -If yes give detailS............cocooiieiiiiiiiii i,

Is cot/highchair required? YES/NO —Please note no cot bedding provided

I enclose a cheque for the deposit of 33% of total booking price made payable to E.P.S and | agree to pay the

balance plus refundable deposit(£25) 6 weeks prior to the holiday commencement date.

I have read and accept the booking conditions and | agree to leave the property in a clean and tidy condition.

SIGNATUNE. ..o e e DBLBL

Please send to EPS Aberdeen Cottage, Pilling Lane, Preesall, Poulton-le-Fylde, Lancs FY6 OHL



