Ashburton South Devon TQ13 7LJ
7 & cororvony
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Telephone: (01364) 653008

Email: office @parkersfarmcottages.co.uk
Website: parkersfarmcottages.co.uk

BOOKING FORM

ABOUT YOU

Name

Telephone Number

Address

Town

County

Post Code Visited Before?

Were you introduced by a recommendation?

Where did you hear about us?

ABOUT YOUR PREFERRED STAY DATES

Arrival Date Departure Date

Cottage Name(s) / Number(s)

Optional Extras (Cottages or Caravans)

STATIC CARAVANS (Enter number required) No of dogs at £17 per week

Caravan Type A DVD Player at £10 per week

Caravan Type B

Caravan Type C Optional Extras at £5 per week

Caravan Type D Cot
Caravan Type E Highchair
Caravan Type F Stairgate

Caravan Type G

Caravan Type H

Chalet



mailto:office@parkersfarmcottages.co.uk
mailto:office@parkersfarmcottages.co.uk

DETAILS OF PARTY AGE (under 18’s only)

PAYMENT DETAILS

| m \‘ m 01 -h m N |

Insurance enclosed £10 per week

Deposit enclosed £70 per week

TOTAL

CARD NO

VALID FROM

CARD TYPE VISA I: EXPIRY DATE
MASTERCARD [ ] SECURITY CODE
DELTA ] ISSUE NO
SOLO
SWITCH

| undertake to pay the balance not later than six weeks before the commencement of the holiday
and the final balance on arrival. Cancellation insurance must be paid with the deposit. | declare that
| have read and accepted the conditions of booking on behalf of all those listed.

SIGNATURE DATED
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