Creative Travel
Kingston House, Couchs Mill, Lostwithiel, Cornwall. PL22 ONH.
Tel: (01503) 220422 Fax: (01503) 220853

BOOKING FORM - 2012
* If sharing a room, please complete ONLY ONE FORM for two people

TITLE INITIAL SURNAME
TITLE INITIAL SURNAME
FULL. HOME ADDRESS

POSTCODE

YOUR TELEPHONE NO
CONTACT NAME AND NUMBER IN CASE OF EMERGENCY:

GROUP WILTSHIRE BLIND SOCIETY

HOLIDAY RESORT _WESTON-SUPER-MARE
HOTEL___THE LAURISTON HOTEL
DATE OF HOLIDAY:_ MONDAY 30" APRIL TO FRIDAY 4" MAY 2012

TYPE OF ROOM (PLEASE TICK BOX)
Twin with facilities (two single beds) [ Double with facilities (double bed) O

Triple with facilities (three single beds) [ Single with facilities O
(If possible share with a friend)

As single rooms are limited, would you be prepared to accept an upgrade to a double
or twin room for one person at a small supplement? Yes 0 No LI

If you feel we need to be informed of any disabilities or medical conditions which will
help us with your room allocation, please state.

DEPOSIT: £35.00 per person (non refundable)

Please make cheques payabie to: CREATIVE TRAVEL LIMITED
FINAL PAYMENT: An invoice will be sent to you six weeks before your holiday
Please sign and date your booking form

Signed Date

Tour Ref WMLR1203 Amount £ ............... Booking FormRef ..................... H/Price:£299.00




