BOOKING FORM
- OLD WALLS APARTMENT
Name



_________________________________
Address


_________________________________




_________________________________
County


_____________Postcode_____________
Telephone number:

___________________________
email:



___________________________
Please book the following accommodation : Sleeps max 3 adults
 
Names of people staying:

1
_______________________





2
_______________________





3
_______________________
(Check to see if third person charges applies – please state age if under 16)

Arrival date



_______________________
Departure date


_______________________
Cost of stay



£   
_______________
Third person charge

£
_______________  
Total




£
_______________
£100 deposit per week.   Balance 6 weeks prior to arrival.   Cheques payable to David Danby. BACS payment: Account Name David Danby. Account number 41482211. Sort code 40-30-36

Signed
_______________________

Date____________
(By signing you agree to the terms and conditions)
Old Walls Flat:
Sleeps up to 3.The bed will be made up as a double, but can be made
Please note         into two singles if requested. The third bed is either a cot in the bedroom or ‘z’ bed in the sitting room.
Old Walls, Church Hill, Milford-on-sea, Lymington, Hants. SO41 0QJ.

Tel: 01590 642138. Web site www.oldwalls.com. email: david@oldwalls.com
