YOUNG AT HEART WEEKENDS (ANGLIA) LTD
SUMMERFIELDS HOLIDAY VILLAGE

BOOKING FORM

NEW YEAR COUNTRY MUSIC KNEES UP 30TH DECEMBER 2010 TO 2ND JANUARY 2011
NUMBER OF ADULTS _____________

NUMBER OF CHILDREN (5 TO 14 YEARS) @ £30___________

NUMBER OF CHILDREN (UNDER 5) FREE__________     PETS (PLEASE GIVE DETAILS)________

NUMBER OF BEDS REQUIRED: DOUBLE______ SINGLE________

CANCELLATION INSURANCE  £7 PER PERSON; YES ( NO (
NB Details of insurance is available on request

I/WE ENCLOSE A CHEQUE FOR  £20 DEPOSIT PER ADULT

AND AGREE TO PAY THE BALANCE OF £____________BY 23RD NOVEMBER 2010
Please make cheques payable to YOUNG AT  HEART  WEEKENDS (ANGLIA) LTD

TITLE   Mr   Mrs   Miss

NAME  __________________________________________________

STREET _________________________________________________

TOWN___________________________________________________

COUNTY_________________________________________________

POSTCODE_______________________________________________

DAYTIME TELEPHONE NUMBER___________________________

EVENING TELEPHONE NUMBER___________________________

E MAIL ADDRESS_________________________________________

PLEASE RETURN COMPLETED BOOKING FORM WITH DEPOSIT TO:


YOUNG AT HEART WEEKENDS ( ANGLIA )Ltd
 18 SHALFORD ROAD, RAYNE,BRAINTREE, ESSEX, CM77 6BT
THANK YOU FOR  BOOKING  WITH YOUNG AT HEART WEEKENDS

WE HOPE YOU HAVE A GREAT TIME WITH US
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NEW YEAR COUNTRY MUSIC KNEES UP 30TH DECEMBER 2010 TO 2ND JANUARY 2011
NUMBER OF ADULTS _____________

NUMBER OF CHILDREN (5 TO 14 YEARS) @ £30___________

NUMBER OF CHILDREN (UNDER 5) FREE__________     PETS (PLEASE GIVE DETAILS)________

NUMBER OF BEDS REQUIRED: DOUBLE______ SINGLE________

CANCELLATION INSURANCE  £7 PER PERSON; YES ( NO (
NB Details of insurance is available on request

I/WE ENCLOSE A CHEQUE FOR  £20 DEPOSIT PER ADULT

AND AGREE TO PAY THE BALANCE OF £____________BY 23RD NOVEMBER 2010
Please make cheques payable to YOUNG AT  HEART  WEEKENDS (ANGLIA) LTD

TITLE   Mr   Mrs   Miss

NAME  __________________________________________________

STREET _________________________________________________

TOWN___________________________________________________

COUNTY_________________________________________________

POSTCODE_______________________________________________

DAYTIME TELEPHONE NUMBER___________________________

EVENING TELEPHONE NUMBER___________________________

E MAIL ADDRESS_________________________________________

PLEASE RETURN COMPLETED BOOKING FORM WITH DEPOSIT TO:


YOUNG AT HEART WEEKENDS ( ANGLIA )Ltd
 PO BOX 2530, KELVEDON, COLCHESTER, ESSEX CO5  9DP

THANK YOU FOR  BOOKING  WITH YOUNG AT HEART WEEKENDS

WE HOPE YOU HAVE A GREAT TIME WITH US

