L s
Out ...

Booking Form b ;o) AN N———
Balance _______.

. Catd e

Please return to : T.C.Clifford Labels

Soleil d’Or, 22 Trevallion Park, Feock, Truro TR3 6RS T
Towel Hire ..._............ ...

Tel/Fax: 01872 863537 (for office use only)

Please reserve flat no. ..........ccccceu...ee. Harbour Lights / Smuggler’s Ride

Arrival date ... [oiiiiiiia. Lo Time of arrival .,

Departure date ........... T [oeiiiinnnn Time of Departure  .....ccccoeeeeiiiieeiee,

One / two / three weeks for ..................... persons (whose names are listed below) at a rental of

per week.

| enclose the deposit (one third of total cost) herewith cheque / cashfor£ ..............................

the balance payable six weeks before arrival and agree to abide by the conditions of tenancy.
For flats 12, 14,15 please make cheques payable T.C.Clifford. For flat 4 sea spray please make
cheques payable Mrs E.A.Clifford

Signed oo Date ... e T
o L0 [T PPPRURRP
....................................................................... Postcode ....vveiiiiiiiii,
TelePhOITG & HOIME wx s s s e ansssss s s gummmmesss s s L7215 1 R
Mr / Mrs / Miss Initials Surname Age (if under 18)

Did you stay with us last year YES/ NO Did you stay on the Islands last year YES /NO
How many visits to the Islands ................. How did you hear about us .............ccoovvviiiiiininnnnnnn.
My transport arrangements are BIH / Scillonian / Skybus (please advise later if not yet booked

Flight Number .........cccccooiiiiii e, with approximate time of arrival .................................

Flight Number ............ovviiiiiiie with time of departure ...........ccccoeeeeiiiiiii
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