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BOOKING FORM

APPLICATION FORM TO RESERVE ACCOMMODATION

Please return this form with your deposit to: Phoenix Care At Home Ltd, Unit B, Chivenor
Business Park, Chivenor, Barnstaple, EX31 4AY.

BLOCK LETTERS PLEASE:

Please reserve Phoenix Retreat for the period:

From....ooo 1o
There will be.............. adults &........... children in my party.
The ages of the Children are.......... ..o

The Full Names of each Guest are:

Estimated time of arrival is.................. am................ pm
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Telephone: Day.........ccccuvveeevviiiiiiiiinnnnnn. Evening...........cooiiiiiis Mobile............cceeiiiins

IMPORTANT NOTICE THE OVERHEAD HOIST WILL ONLY TAKE A MAXIMUM
WEIGHT OF 130KG (20 STONE)

.I agree to abide by the Terms and Conditions of booking for the bungalow
.I am over the age of 21 years and will be a member of the party using the bungalow

Please make cheque payable to Phoenix Care At Home Ltd
| enclose a cheque for the sumof £................. being a deposit of 30% of the total letting fee

| understand that the balance is due no later than 8 weeks prior to arrival

Registered Office: Phoenix Care At Home Ltd, Unit B, Chivenor Business Park, Chivenor, Barnstaple, Devon, EX31 4AY
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