
 

 

BOOKING FORM 
 

Please contact us by e-mail or phone to confirm availability before returning this form 
 

 

Title …………………          Name ………………………………................................................................ 
 

Address    ………………………………................................................................................................. 
                  
                 ………………………………................................................................................................. 
 

                 ……………………………….............................          Postcode   ……………….................... 
 

Contact Tel. No  ……………………………….....   E-mail Address  ............................................... 
 

No. of people in party …………………………   No. of Adults     ……………………. 
                  
No. of Pets (max. 2)   …………………………   No. of Children  ……………………. 
 

                                                            No. of Infants   …………………… 
 

Date of Arrival  ……………………………. …….   Date of Departure  ……………………………… 
 

Deposit Enclosed (20% of total rental amount)     ………………………………........... 
 

Balance of rental is payable 4 weeks before start of holiday. Please make 

cheques payable to A. Christie. 
 

I have read and agreed with the terms and conditions and agree to be bound by 

them. 
 

Signed       ………………………………................................. 
 

Date          ………………………………................ 
 

Please send this completed form along with a cheque for the deposit to - 
 

Mrs A Christie 

Great Watersend Farm 

Temple Ewell 

Dover 

Kent CT16 3DH  


