
BOOKING FORM
Please send first payment with this section

Name …………………………………………………………………………………………......………………

Address ……………………………………………………………………………….......………………………

…………………………………………………………….… Postal Code ...............................................….

Telephone - Daytime.....…......……………………..…. Evening ..……....….........…….…………..…….

Email ……...........................................................................……………………......................................... 

Number of adults in party …...........….......…………. Number of children (under 16) …...……...…

Will you be needing a cot ? ………………………..… Will you be bringing a dog with you? .….…

Dates of your booking from ...................................… until .................................................................. 

Cost of holiday £  ...........................................................…………………….......................................... 

Deposit £ ...........................................................……………………......................................................... 

Balance (due ) £ ...........................................................……………………............................................

Signed ...........................………………………………… Date ……........................………………………

Please send second payment with this section

Holiday booked in the name of …………………...............................................………………………..

Dates of booking from …………...............………...… to ………..................................…………...……

Final payment of ……………….........................…….. due ……….............................……………….....

Please make cheques payable to Jenny Leighton

hafhouse Tresahor Vean Barn  •  Constantine Nr.Falmouth •  Cornwalll  •  TR11 5PL
01326 340784  •  Leighton@btinternet.com  •  www.hafhouse.co.uk
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