Booking Form

(Please complete in BLOCK CAPITAL LETTERS. Thank You.)

Mr./Mrs./Ms.
Forename Surname

Address:

House number and Road

Town/City

County/State Postcode/Zip Country
Telephone:

Home Mobile/Cell
Email:

Arrival Date, after 3:00 p.m. (dd/mm/yyyy)

Departure Date, before 10:00 a.m. (dd/mm/yyyy) )

Number in Party:

# of Adults # of Children, please list ages

Deposit of 30% OR total amount enclosed: £

I have read, understood and agree to the Terms and Conditions of Booking.

Signature: Date:

SACKVILLE HOUSE - A COTSWOLD RETREAT
ProPIETORS: CHRIS AND KATE TRIPPICK
26 NEw Roap, LovepeaN, HampsHIRE, POS9ORU
TELEPHONE: 02392 570000  EMAIL: BOOKINGS(@SACKVILLEHOUSE.COM
WWW.SACKVILLEHOUSE.com



