
HARBOUR REACH APARTMENTS

BBooookkiinngg FFoorrmm

Name .........................................................................................................................

Address .........................................................................................................................

.........................................................................................................................

.........................................................................................................................

Post Code .........................................................................................................................

Telephone .........................................................................................................................

No of Adults ...................................... No of Children ....................................................

Dates Requested

Saturday ...................................... to Saturday ..........................................................

Apartment Requested

Apartment 1 / Ground Floor

Apartment 4 / First Floor

Total Payable including Key Deposit £ .....................................................

Non-returnable deposit required with booking form £ .....................................................

Please make cheques payable to Mr and Mrs Bone and send to;

Ashbourne House, 40 Hurstbourne Priors, Whitchurch, Hampshire

Signature ............................................................. Date ..............................................

     


