
 
 

Name 
 

Mr/Mrs/Ms 

 

Address 

 

 
 
 

 

 

Postcode 
 
Telephone/fax number 
 
Email 
 

 
 
 

From:                                          To: 
 
Expected time of arrival: ............................... 
 
Expected time of departure: .......................... 
 
 
How many nights in total: 

 
 
 
 
Requested dates of stay 

How many people:  
 

 
 
Accomodation 
requirements 

Please tick one: 

Room only .....                   Room and breakfast ..... 

Room and half board .....   Room and full board ..... 
 
Illnesses 

 
 
 

 
Special Requests 

 

Comments 
 

 
*Please note: when travelling abroad please ensure you have full insurance cover. 
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