LE FRESNE
BOOKING FORM

Please send this form and your initial payment to
Mrs K Hutchin

23 Langdale Gardens Chelmsford Essex CM2 9QH
TEL 01245 352793

RESERVATION NAME AND CONTACT DETAILS (block capitals please)

Title......... Firstname....................... Surname..........ooooeiiiiiii
AAIESS. ..t
............................................................... Postcode.........ccoeviiiiiiiiin
Tel No.(Home)..............oovennee. Tel No.(Work).......ooviiiiiiii,
Email address .. ..ovoneinii i

MEMBERS OF PARTY
Title First name Surname

Dates of your reservation

From ....../ ... 0 ...... To .....k.....]......

(Change over day is usually Saturday, please telephone in advance to confirm availability)

I enclose a deposit of £.............. by cheque made payable to K Hutchin, being 25% of the rental cost
and understand that the balance must be paid at least 8 weeks prior to the commencement of the
holiday.

Continued overleaf



Accommodation payment details

Total rental (a) £ (See leaflet/brochure rates)

Less 25% deposit of (a £ (Enclose with booking Form)
P

Balance of rental payable (b) £ .........

Security dCPOSit (C) £300.00......... (Please see terms and conditions)
Linen hire (d) £ (Mandatory in high season)
Balance due (b) +(C) + (d) £ (Required 8 weeks before arrival)

Your holiday accommodation can only be confirmed on receipt of both the completed Booking Form
and the 25% deposit cheque.

The 25% deposit is not refundable.

Please note that all members of your party, including yourself are required to take out appropriate
holiday insurance to cover your personal liability.

Declaration

I have read your terms and Conditions attached and accept them on behalf of all members of my party
who will be residing in the property and on whose behalf I am duly authorised to make this agreement.
I am over 18 years of age.



