Country Adventures Holiday Booking Form

1. Your Holiday Choice

Destination (e.g. Lake District) Holiday Code Date of Holiday Booking Reference

2. Your Name and Address (BLOCK CAPITALS PLEASE)

Room Type
Title Surname First Names Date of Birth (Single/ Twin / Double / Shared)

Address

Postcode Daytime @& Evening @

E-mail Address (optional)

3. Special Requests (e.g. dietary requirements)

4. Medical Conditions. For your peace of mind and to ensure you have an enjoyable holiday with us please can you inform us of any medical or
health conditions that you think we should know about that could affect any participation in the activities (e.g. Diabetes, epilepsy, heart conditions,
asthma, etc). Please give below or write to us in strictest confidence.

5. How did you hear about this holiday?

6. Person to contact in emergency while you are on holiday with us

Name Tel @

7. Payment Details

Please note that full payment is required if your holiday commences within two months

Deposit
No. of people.......... @ £50 each S S

Full Payment
No. of people.......... (@R each S TP

Total Amount Paid

Please make cheques payable to Country Adventures.
If you wish to pay by Direct Bank Payment / Online Banking please contact us for further details.

7. Declaration: | have read and agree to accept the booking conditions on behalf of all persons named on this form and confirm that all persons are
aged 18+.

Name Signature Date

I do not wish to receive any further mailings. Please delete my name from your database O

Please send your completed booking form and holiday payment to :
Country Adventures, 3 Sandon Terrace, Blackburn, Lancashire, BB2 2WS




