Accommodation

% Cheverton Copse
Booking Form Holiday Park

PLEASE COMPLETE SECTIONS OVERLEAF.

1. LEAD PASSENGER

Name
Address
Postcode Telephone
Mobile Email
2. ACCOMMODATION 3. PARTY DETAILS
. Title Name and Surname Age

Type of Caravan/Cottage Required

Arrival Date & Time

(From 4pm)

Departure Date

(To 10am)

Parking Space Required Yes I:I No I:I

Car Registration Number
4. ACCOMMODATION EXTRAS 8. COSTING
HIGH CHAIR REQUIRED [] @ £5 PER WEEK Static Caravan £
FABRIC BEDGUARD (toddlers) |:| @ £5 PER WEEK Cottage £
COT SIDES ON SINGLE (40”x20") [] (Sussex & Surrey) 9
TRAVEL COT HIRE [] @ £10 PER WEEK Ferry Crossing £
SOFA BED [] ef2s High Chair Hire £

Travel Cot £

5. WHERE DID YOU HEAR ABOUT US?

. Fabric Bedguard £
Previous Guest ]
IOW Accommodation Guide ] Sofa Bed £
isleofwight.com ]
Internet Search Engine ] Total £
Recommendation ] Less Deposit £
Other (please state)

Balance Due (6 weeks before arrival) £

6. PAYMENT DETAILS
| enclose a deposit of £ and | agree to pay the balance 6 weeks before arrival.
Cheques/Postal Orders to be made payable to: Cheverton Copse Holiday Park OFFICE USE ONLY

or, please charge my account: Debit Card [ ] Credit Card [ | with £ DEPOSIT

card Number L1 O OO O OOOEN BALANCE
Start Date DD/DD Issue No DD Expiry Date DD/DD FERRY REF.

VAN No.
CVV code (last 3 digits on signature strip) DDD WEEK No.

If you would like us to charge your card with the balance when due, please sign here

Please note that CREDIT CARDS attract a 1.5% surcharge to help cover card issuer fees.

7. SIGNATURE

I, being the person making this reservation, on behalf of my party, agree to abide by the booking terms & conditions which | have read.

Signed Print Name Date



Linen Requirements

For your comfort and convenience would you please complete this form in order for the appropriate beds to be made up for your arrival.

2 BEDROOM CARAVANS
(Cheshire, Sussex 10, Sussex 12, Arundel 2 and Hampshire)

BEDROOM 1 BEDROOM 2

I:l Double I:ll:l Single(s)

3 BEDROOM CARAVANS
(Surrey, Suffolk, Arundel 3 and Chichester)

BEDROOM 1 BEDROOM 2 BEDROOM 3

] oo )] s )] s
COTTAGE

BEDROOM 1 BEDROOM 2 SOFA BED

I:l Double I:l Top Bunk I:l

Please note, cot and travel cot bedding are not provided.

Ferry Booking Form

Please complete this part of the form if you would like us to book your ferry crossing for you.

CROSSING ROUTE

Portsmouth to Fishbourne (Wightlink) I:' Lymington to Yarmouth (Wightlink) I:'
Southampton to East Cowes (Red Funnel) I:'

DATE AND TIME OF PREFERRED CROSSING
earlier I:l

Outward Date | | Time I:l If not available | would prefer
- later I:l
Return Date | | Time I:l If not available | would prefer - earlier I:l

- later I:l
VEHICLE AND PASSENGER DETAILS
Number of Passengers (including driver): Adults I:l Children (5-15) I:l Under 5's I:l
Car (up to 5.5 metres in length) please tick I:l
Vehicle over 2.26 metres in height please tick I:l TOTAL height I:l metres

Your crossing could be at risk if you provide incorrect vehicle measurements.




