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CARAVAN & CAMPING PARK

. BOOKING FORM

NAME, ADDRESS AND CONTACT DETAILS OF PERSON RESPONSIBLE FOR THE BOOKING:

Name:
Address:
Post Code:
Telephone: Email:
Mobile: '
Please give us your mobile telephone number
DETAILS OF PARTY (and age if under 18): HOLIDAY CARAVAN CHOICE

1 Please TICK reqqirements

‘A PLUS’ Price

‘A’ Price

Three Bedrooms

Two Bedrooms

-Travel Cot
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PITCHES FOR TOURING CARAVAN,
MOTOR CARAVAN AND TENTS

Please TICK requirements

DETAILS OF PETS, IF ANY:

Touring Caravan Pitch

Motor Caravan Pitch

DATES REQUIRED FOR HOLIDAY

Tent Pitch
Arrive: o .
What size is your tent in metres?| | . [X] e
Depart: ‘Pup’ Tent on same pitch
Number of nights: Electric hook-up required (10amp)

Awning (not for sleeping)

HOW DID YOU HEAR ABOUT US?

Gazebo (by arrangement only)

How many cars are you bringing?

PLEASE NOTE: '
Awnings with motor caravans or touring caravans shall not
be of the type that incorporate sleeping accommodation.

DECLARATION, DEPOSIT AND SIGNATURE

SIGNED: I understand that the deposit is non-returnable ‘and that in
................................................... the event of insufficient notice of cancellation, | will pay
DATE: . the full amount for the holiday. The balance will be paid
prmmmmm———————m—mn—— e ymmymmymyyyyyyyyyy,yyn,y,;,-,,,,—,—,,,———,, four weeks before the holiday. | have read the terms and
AMOUNT OF DEPOSIT: | conditions overieaf. [ ]
IF PAYING BY CREDIT CARD PLEASE ENTER YOUR CARD NUMBER BELOW EXPIRY DATE VALID FROM SWITCH ISSUENO  SECURITY CODE
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the last 3 digits on the
back of the card.

Please return this booking form to: Fishguard Bay Caravan and Camping Park, Garn Gelli, FISHGUARD, Pembrokeshire SA65 9ET
or you can fax it to 01348 811425
Alternatively, you can contact us with the above details via email at enquiries@fishguardbay.com or by telephone on 01348 811415.



