Jort fes buoking forn

Please return completed form with cheque for deposit made payable to Dr G K Ruddy, to:

Gavin Ruddy, 42 Palmerston Stre

et, Plymouth PL1 5LL, UK.

Name:

Address:

Postcode:

Country:

Telephone:

Email:

Mobile:

Rental date from: | ‘

Number in party: |:| Number under 18:

Total Rental Cost

- Deposit paid

+ Damage deposit:

= Amount due:

to: |

[ ]

number weeks x weekly rate
to secure booking, greater of 25% of total or £100
to be returned within 4 weeks of rental completion

to be paid by 10 weeks before rental starts

| have read and accept the Terms & Conditions

Signed

Date




