Well Cottage Booking Form
Guest's Details
Title....................Surname................................................................................................... 
First name............................................................................................................................
Address.................................................................................................................................
...............................................................................................................................................
Home Tel. No................................................Alternative Tel.No........................................ 
E-mail address.....................................................................................................................
No. of people in your party - Adults .............................Children.....................................

Children’s ages....................................................................................................................
Your Holiday
Date of arrival....................................
Date of departure  ................................

No. of nights stay....................................

Holiday Price (please refer to price list or call for details) £.......................................

Value of Deposit enclosed (minimum £100
)
£....................................

The Balance £...............................
(Balance due six weeks prior to the beginning of your holiday. For bookings made six weeks or less from the arrival date - payment is to be made in full when booking). We also recommend you take out separate holiday insurance to cover this should you need to make an unforeseen cancellation.

Please tell us, how did you hear of us (please be specific)................................................

If you saw our web site how did you come across it?.......................................................
Do you have any other requirements that we might be able to help you with. 

................................................................................................................................................
Payment Details   

Please make Cheques payable to:  PAUL DIXON  

I am over eighteen years of age and have read and agree with the attached booking terms & conditions and agree to be bound to them. 

Signed .........................................................   Name....................................................................

Date............................................................. 

This Form must be signed and returned along with your deposit to confirm your reservation to the address below:

Mr & Mrs P Dixon

North Downs Country Cottages

Mulberry Cottage

The Courtyard

Hollingbourne House

Hollingbourne

Kent ME17 1QJ  

