Address For Correspondence

Party leaders Name:

Address

Tel Day:

Tel Eve:

Tel Mobile:

E-mail:

Initial Payments
Please enclose a deposit payment with completed
booking form to confirm your holiday

Deposit per person-£100x =
Total Payment enclosed =f

Please make cheques payable to Hucksters,

(NB final payments made by credit card attract a supplement of 3%)

P.O. Box 21, Bodmin, Cornwall, PL30 4YQ
Tel: Sales 01208 77022/07740062796
Tel: Admin 01208 850051/07515985107

e-mail: info@hucksterslodge.com

Holiday Details:

Please state your prefered rooming requirements.Where unavailable,
alternatives will be offered. Please note that certain rooms and singles

attract a supplement

Option Number

Dates

Resort

Accommodation

Room Requirements

Credit Card Payments
Please charge £

to my

Card

Expiry Date:
Security Code:

Issue/Valid From

CardHolders Name:

Address

Signed

Please enter all Party names, starting with the group leader, giving D.0.B's of anyone under 16 on departure date. All names
must be provided for our travel suppliers and Insurance Co. Larger groups should attach a separate list for additional party

members.
Full Name D.0.B Poir?teparturDeate 1 or 2 weeks I\;;at;:zld EquIL;i):;ent Insurance Req'
1
2
3
4
5
6
7
8
9
10
11
12

The party leader must sign this as acceptance of the Booking conditions.

| have read and accepted the booking conditions (obtainable from our Office on request) on behalf on myself and all other

members of the party as named on this form.

Signed:

Date:




Full Name

D.0.B

Departure

Point

Date

1 or 2 weeks

Travel
Method

Equipment
Hire

Insurance Req'
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The party leader must sign this as acceptance of the Booking conditions.

| have read and accepted the booking conditions (obtainable from our Office on request) on behalf on myself and all other
members of the party as named on this form.

Signed:

Date:




