
Name……………………………………….…….………….

Address
……………………………………………………….………

……………………………………………………………….

Post Code…………………………………………………..

Tel No……………………………………………………….

Car Registration No……………………………………….

Names of your party                      (age if under 18yrs)

1……………………………………………………………..

2……………………………………………………………..

3……………………………………………………………..

4……………………………………………………………..

………………………………………………….……………

………………………………………………………………

Pet (max 2 per apt.)                Linen Hire

Cot required                            High chair required

Please book:-
Apartment required: No………………………..…

Holiday date from……….…………..to……………………..

Alternative date from………….…….to……….…………….
                          (arrival 3p.m. …Departure 10a.m.)

Weekly Rate                                             £……………….

Pet £           per week                               £……………….

Bed linen hire £       per person per week £……………….

TOTAL COST OF BOOKING                   £……………….
Less Deposit (non-returnable)
             25% of total cost                          £………………
Balance payable four weeks
            prior to arrival                                £………………
Please make cheques/Postal Orders payable
to:- S PIKE

The keys will be given to guests on arrival
I undertake to pay the balance of my bill not later than
four weeks before commencement of my holiday and to
observe on behalf of myself and party the terms and
conditions of Booking

Signed……………………………………..Date…………….

RESERVATION FORM


