
Postal Booking Form 
 

   Name of main occupant  
   Address  
  
  
  

Post Code  
 
   E-mail Address  
 
Telephone Number  
Mobile    
 
Holiday Starting Date  
Holiday Ending Date  
  
Total Number in Party  
Adults over 25  
Adults under 25  
Children  
   
Full Name on all occupants 
  
Main occupant  
Name 2  
Name 3  
Name 4  
Name 5  
Name 6  
 
Bedding Requirements    
 
Double Bedding  
Single Bedding  
 
I/We have read the terms & conditions 
   
Signature _______________________  
  
  
 

Please return to Mr G Rogers, 16 Mercer Street, Levenshulme, Manchester M19 3QP 
 
  
  
  


