Platts House 

BOOKING FORM

Name/s: 



Address: 




Postcode: 



E-mail: 



Tel Nos: 

Day:

Evening: 



Mobile 


Date of arrival

Date of departure: 



Total number of adults:

Total number of children: 



Car registration number: 



Amount of deposit enclosed: 


(25% of total cost, remainder due 4 weeks before arrival date. Please make cheques payable to E Creed)

How did you hear about us? 


I have read the Terms & Conditions & I agree to be bound by them during my stay.

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


Print name 








