CARAVAN HOLIDAY HOME HIRE BOOKING.
ARGYLL CARAVAN PARK (2011) Fax : 01499 302826

Name : Mr/Mrs/Miss
Address :

Post code/Zip
Telephone
Fax

E-mail

| wish to book ONE CARAVAN HOLIDAY HOME in accordance with the
terms and conditions, available on request, for Week / Short Break (delete as
appropriate)

From 3p.m. (Day) [ | (Date) to  10a.m.
(Day) [ | (Date)

No. in party : Adults Teenagers Young Children
Pets: Type Breed

Please indicate type of caravan holiday home required (20r3
bedroom)

Is bed linen required: Yes/No

If paying by cheque please make amount due payable to: "Argyll Caravan Park™
I enclose the sum of £ being deposit for the hire of caravan holiday home as above.
If you wish to pay by Credit Card [ Mastercard / Visa / Switch / Solo ] please complete the following:-

Account No. Amount to be paid

HEEEERERERNEREREY:

Start Date: Expiry Date:

Issue No: Signature:

I will pay the balance one calendar month before arrival. | agree to absolve the proprietors from all
liability for accident to myself and the members of my party, and for loss or damage to personal property.

I undertake to leave the caravan holiday home in a clean and tidy condition and to pay for breakages or
damage to the caravan holiday home and its contents.

Signed: Date:

FOR OFFICE USE ONLY
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