
BEACHCOMBER HOTEL BOOKING FORM                
Name……………………………….......
Address……………………….…….......
……………………….Post Code………
Tel………………………………............
  Room REQUIRMENTS
           (Please state number of each room required)
Double    Twin    Family
Number of Persons
Adult………Family……
Children………..
(Please state age)
 DATES ACCOMMODATION REQUIRED
 Arriving Day…………….Date…………….
Departing………………..Date…………….
Approx. Time of  Arrival…………………….
 SERVICE REQUIRED
Bed & Breakfast   Bed & Breakfast &  Evening Meal
 Please reserve accommodation as required I Confirm That I am over 18 and Accept condition of Booking overleaf.
I Enclose a Deposit of £………Totalling £……..
Signature…………………………..Date…C Cheques/PO‘s to be made payable to: The Beachcomber Hotel.
Credit Card Booking can also be done by Fax ,
Phone,  E-Mail, by Post and On-Line.

