loobing Form

Date of Booking:

Booker’s Name:

Partner Partner
One’s Two’s
Name: Name:
Address: Tel &
Mob:
Email:
Function Function Arrival
Date: Day: Time:
Package: Civil or Service
Church: Time:
Price: Quote No. of No. of
Attached: Yes / No Guests Guests
Day Evening
Fairytales Fairytales
Extras: Covt)e’rs / Sashes Orc:id gjhbourne
Extras
Special
Requests:

Paid:

Date £1000 Non-refundable Deposit

Final Balance

to be paid:

| have read and accept the terms & conditions:

|:| I'Yeauld like the hotel to send me further information on future promotions: Yes / No

Signed by:

Date:

Vicarage Lane, North Killingholme, DN40 3JL

www.oakridgehotels.co.uk

01469 541010 | reception@ashbournehotel.co.uk

flv




