	ACCOMMODATION BOOKING  FORM – SEACROFT HOLIDAY VILLAGE
                           HALLOWEEN COUNTRY AND IRISH WEEKEND 26TH TO 29TH OCTOBER 2012  

	Your booking reference   [                                               ]
	( Your Signature                          

	1.Type of Accommodation [                                         ]
	I declare that I am  over 18 years of age. I agree to be

	Your accommodation will be Full Board
	held responsible for the balance of the hire Terms

	Economy         Standard            Standard Plus
	which become due & payable at the place & date 

	       £158                   £178                            £188
	shown on my Hire Invoice. I agree to be bound by the

	Type & number of beds required
	Conditions of the Hire stated in the Richardsons brochure



	Single____   Double_____   Twin_____  Treble_____
	  Signed……………………..…………………..…………………
     

	2.Your  Name and Address
	Your booking includes temporary membership of all Seacroft leisure facilities

	…………………………………………………………………
	

	…………………………………………………………………
	ALL CREDIT OR DEBIT CARD BOOKINGS CAN BE MADE  BY TELEPHONE ON 08447702913

	…………………………………………………………………
	

	Post Code……………………………………………………...
	

	Please name the other members of your party
	SPECIAL REQUIREMENTS

	…………………………………………………………………
	

	…………………………………………………………………
	

	…………………………………………………………………
	

	3. Your Phone Number                                            


	

	Home Number ………………………………………………


	

	Work Number  ………………………………………………

4.  Special requirements
	

	Please state if you require Shower or Bath or have disabilities
	

	
	

	5.Your Initial Payment - £30 per person

	PLEASE NOTE; STANDARD PLUS WERE PREVIOUSLY CROWN AND PREMIER.

	CANCELLATION PLAN           £10.00 p.p.               [       ]
	

	Please tick box if not required
	

	
	

	PLEASE MAKE CHEQUES PAYABLE TO:
	

	RICHARDSONS
	

	and send completed booking form to:
	

	Richardsons 
	OFFICE USE ONLY

	The Staithe
	DB No………………..……... INITIAL PAYMENT £……..………….

	Stalham
	RES No...……………..………DATE……………………….….……….               

	Norwich 

Norfolk
	WEEK No.……….…………...BALANCE  PAID £………….………...

	NR 12 9BX
	CHALET No.…………….......DATE…………..……….………………

	
	


