Booking form / debit / credit card payments

Please complete this form and send it to:
SYKES COTTAGES, LIME TREE HOUSE,
HOOLE LANE, CHESTER CH2 3EG

1 Provisional Booking Number
(given on the phone or by e-mail when you book)

2 Name (block capitals please)

3 Address (block capitals please)

8 Number in Party
Adults

Children (12 yrs and over)

Children (2 to 11 yrs)

Infants (under 2 yrs)

9 Extras Requested

Pets (where permitted — please specify)

Cots (where available)

Z beds (where available)

Bed Linen (check brochure)

10 Initial Payment

Postal Town / County

Postcode

If your party includes adults from another address, please
give name and address below (use an additional sheet if nec-
essary)

Name

Address

Postal Town / County

Postcode

4 Telephone Number (please include your area code)

Daytime

Evening

5 E-mail Address

6 Holiday Cottage

Property Reference Number

Property Name

7 Holiday Dates

From To

(Date in) (Date out)

£ Deposit
(half total rent)
Booking Fee

£ 29.50| @ £29.50 per property per week or per short
break.

£ Insurance (optional)

Please see website for details and premiums
Linen Hire @ £3.50 per person per week —

£ check brochure details (most properties include
bed linen in rent).
£ Extras

Please check brochure for details; e.g. pet.

£ Total Enclosed

Cheques to be made payable to “'Sykes Cottages”. Balance to
be forwarded 6 weeks before commencement of holiday.
For debit/credit card payments please see below.

Full rent and booking fee to be forwarded on booking for:

1) Bookings made less than 6 weeks before commencement of
holiday and

2) All short breaks

11 Declaration

I undertake to leave the property in a clean and tidy condition
and agree to the booking conditions in this brochure. I am over
18 years of age.

Signed Date

Please note: Provisional bookings will be held for four days for
receipt of deposit and completed booking form.

We accept payment by the following debit/credit cards

e [N
A £6.00 charge will be made for all credit card payments.

(not Maestro/Switch, Delta & Solo debit cards)

Initial Payment
I authorise you to debit my card:

Maestro/Switch D Delta D Visa D

Balance Payment
In addition, I authorise you to debit the same account with
the balance owing on the due date (please tick): D

Mastercard D

Card Holder’s Name

Expiry Date Switch Issue Number

Card Number

HNEEENEEE NN NN

Security Number (Last 3 digits on signature strip) DDD

Signhature




