Booking Form

A@es By

Title............ Initials......... Surname............ccccciiii H O Ll DAY PAR K
AAIESS. ... i St lves Bay Holiday Park, Upton Towans,
............................................................................................. Hayle, Cornwall TR27 5BH
Postcode Tel: 01736 752274, Fax: 01736 754523
.............................................................................. Ernail: stivesbay@btconnect.com. www.stivesbay.co.uk
TEINO. ..o
Please Enter Your Provisional Booking Reference Here
EMail AdAreSsS. .......oooomiiiiiiiiee e 9
Car Registration.................oooi
Dates . . .
15t choice from 4pm to 9am The party will consist of the following people (please supply
: names of all those in your party, with ages of those under 21)
2nd choice from 4pm to 9am
Title Full Name AGE
(if under 21yrs)

Accommodation Or Camping Pitch Type

1st choice 2nd choice

Cots: No. Hi - Chair No.

Work Out Your Holiday Costs Here
1st Week
Second Week

Caravan Deck - £60 per week

Cot - £10 per week

Hi - Chair - £10 per week
Cancellation Cover - £12 per week
Total Cost

Deposit - £70 per week

Cancellation Cover (see page 17)

m m | m m mmm m mm

Total Enclosed

CHEQUES: Should be made payable to St. lves Bay Holiday ViSA
Park. No cheque will be accepted if less than 5 weeks prior

to arrival. CREDIT CARD PAYMENT: Please fill in the bottom
section of the booking form if you wish to pay by credit card.

EUROCARD

MasterCard)

If the card address is as above, just put as above’. Please
sign again to authorise credit card payment. Balances are hun
due 42 days (ie 6 weeks) prior to arrival. If you are booking =k |
less than 5 weeks in advance please send the full amount
now. Otherwise calculate the deposit to be sent opposite.

Please Debit My Card As Below:

Card No:

Amount (£):

Valid From: Expiry: Issue No:

(Switch only)

NaME. ...
AAIESS. ... i

| have read and understood the booking conditions on page 17 of this brochure. |
accept responsibility for all persons in my party (all named on this booking form)
and agree that all persons in my party will be bound by the booking conditions. |
enclose my deposit (Cheque/PO/Credit Card) in favour of St Ives Bay Holiday Park.
(balance 42 days, ie 6 weeks, prior to arrival).

Signature............... Date.................

Booking line 0800 317713

Special Requests (Cannot be Guaranteed!)

FOR OFFICIAL USE ONLY
Unit no. £
Invoice £
1st week £
2nd week £
Deck Charge £
Cots £
Hi - Chairs £
Total £
Deposit £
Discount/Credit £
Balance Due £

visit our website www.stivesbay.co.uk [E]



