
HOLIDAY BOOKING FORM 

 
 
 
HOLIDAY BOOKINGS ORGANISER, MABLETHORPE CHALET PARK, LINKS AVENUE, 
MABLETHORPE, LINCS, LN12 1QL       Telephone Office Hours 9-5 p.m … 01507 472359 

 
*note, Credit Card incur a charge of 2.6% on any transaction. 

We require: 
 
 
                                                         
                                                           or 

 
 
 

 
My Party will consist of: 
 
Mr/Mrs 

Miss 
INITIALS SURNAME Age if under 

18 
 
 

   

    

    

    

    

     

    

    

 
 
Please contact the office if any person in your party has a disability. 
I enclose my BOOKING FEE of £30 for 1 week / £50 for 2 weeks. I agree to pay the balance 
by cheque/postal order on or before 21 days before the start of the holiday, or full payment of 
£…………… 
 
 

Mr/Mrs/Miss……………………………………………………………………….. 
Address……………………………………………………………………………. 
……………………………………………………………………………………… 
 
Post Code……………………………Telephone……….………………………. 
 
Make/Model of Car……………………..Car Registration…………..…………. 

Commencing 3 p.m. on…………..day   the………date……………month 
 

Departing 10 a.m.    on…………..day    the……….date…………..month 

4 – 6 Berth Chalet with full bathroom 

6 – 8 Berth Caravan 

Hiring Linen @ £6.50 per 
set.      Number required 
Single. . . . .    Double. . . .

Dogs ----- 2 maximum 
No. . . . .  @ £16 each 
BREED OF DOG 
………………………. 

DATE RECEIVED              /                / 
TOTAL COST DUE 

             £ 
Payment  Received 

            £ 
BOOKING REFERENCE 
        Week No: Accom. 
 
Date Balance Due 

FOR OFFICE USE ONLY

I agree that all my party will abide by the                                     
Conditions of reservation, which I have read   Signed……………………….. Date……… 

For other bookings outside this procedure please contact the office to be advised on method of payment


