
Gate Cottage Booking form

Please check availability by phone 01768 862386 before sending the booking form

Name _____________________________________________________

Address _____________________________________________________

_____________________________________________________

Postcode _____________________________________________________

Tel No _____________________________________________________

Email _____________________________________________________

Booking ref _____________________________________________________

Please note: Bookings cannot be accepted from persons under 21 years of age.

Dates

From Sat ______________________ to Sat _________________________

Number in party Adults ___________________________________

Children ___________________________________

Deposit  - one third of the rental fee
Balance must be received by seven weeks prior to your arrival date   £__________

Late Booking. If you are booking within eight weeks of your holiday, 
full payment is required immediately. Please enter the full cost of 
your holiday    £__________

TOTAL ENCLOSED    £__________

Credit card payment:

I wish to pay by Switch/Visa/Mastercard and authorise you to debit my account

Card Number

 Issue Number_____________

Valid from ______/______ until _____/_____    


