
Beach Breaks 

Holiday Booking Form 

Tel: 01271 870882     www.woolacombeholidaylet.com 

Name……………………………………………………………………………... 

Address…………………………………………………………………………… 

Postcode………….……….E-Mail…………………………...….……………… 

Telephone No………………………..…Mobile……….……………..………… 

Date of booking:   From………………………..……..(Date of arrival) 

    Until………………………..….…..(Date of departure) 

Total cost of holiday…………………………….………………………………. 

Names of people in party………………………..……………………………… 

………………………………………………………..…………………………… 

Approximate time of arrival………..…….(apartment available from 4.00pm) 

Special requirements………………………..………………………………….. 

I enclose a deposit cheque for £…………..…….….(20% of total cost) 

(Please make your cheque payable to Mr S. Roberts. Thank you) 

I agree to pay the balance of £…………6 weeks in advance of my holiday 

arrival date. 

I have read the terms and booking conditions and agree to abide by them. 

 

Signature………………………………..Date………………………………… 

Please return to:  Mr S. Roberts 

   2, The Grove 

   Woolacombe 

   Devon 

   EX34 7BE 

    


