P.  J. CARAVANS

SCARBOROUGH CARAVAN HOLIDAYS


Please  Complete  and  return  to  above  address   A.S.A.P

YOUR NAME & ADDRESS

                    

                    

                        

                         

                        





Postcode

Telephone No  

Vehicle Registration No








TYPE OF CARAVAN REQUIRED

1st  Choice
        
   8  Berth

2nd Choice

    8  Berth

YOUR HOLIDAY DATES

From
Day
Month

Day
Month
No of Nights

1st Choice

   
To

   
     

2nd Choice


To




YOUR HOLIDAY PARTY

Please complete for each member of your party

Mr/Mrs/Miss
Initial
Surname
Age on Arrival

1         
  
 
      

2        
  

      

3        
  

      

4
  



5




6




7




8




///////////////
///////
//////////////////////////
////////////////

                                       218 PONTELAND ROAD

                                                       COWGATE

                                                       NEWCASTLE UPON TYNE

                                                       NE5 3BX

                                                       TEL 0191-2411368

                                                       MOBILE -07946709365
philip@bluedolphincaravanpark.co.uk    

www.bluedolphincaravanpark.co.uk

Ref no  



YOUR HOLIDAY PAYMENT

A deposit of £50.00 per  week  is  required with your  booking  to  confirm.(50% of total if within 4 weeks of holiday date)

Basic cost of holiday*
£ 

Deposit paid
£ 

Route Planner Service
£1.50 Optional, tick box if  required

Balance Due  
£ 

Please write name, address and Guarantee Card No on back of any Cheques sent.

Please make Cheques / Postal Orders Payable to

Philip. J. Lockyer.

CONDITIONS OF BOOKING

I agree to pay the balance due not less than 6 weeks before my arrival date (unless by prior arrangement At  time of  late telephone booking).

I have not been required to provide a security deposit, but I do agree to pay for any damage, accidental, wilful or through neglect caused to the caravan or its contents including loss, caused by myself or any member of my party .

This does not include mechanical or electrical breakdown due to normal use.
YOUR SIGNATURE

I have read, and understood this Booking Form and agree to abide by its terms and conditions.

Signature
Date

Deposit  paid�
�
�
Paid in full�
�
�
Passes  paid�
�
�
Form one send out�
�
�
Office use only








