THE LOFT HOUSE ~ BOOKING FORM

Your name and address

Dates required

First choice; week beginning SOTUrdQY ....veveeeie e e
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PAYMENT
Deposit of 25% of total AUE ...
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Please sign

[l have read and agree with the details and conditions for the renting
of The Loft House.

RETURN this form with cheque made payable to:

A G MARTIN,

ROSE D’OR,
MOUSEHOLE,
CORNWALL, TR 19 6PX




