LITTLE BYRE
www.littlebyre.co.uk 

BOOKING FORM 
Please return the completed form to:
Mrs M Roche, 22 Glendevon Road, Huyton, Liverpool L36 0XL.
The balance will then be due SIX WEEKS before your arrival date and should be sent without waiting for any reminder from us.  If the balance is not received by the correct time, we cannot guarantee that the accommodation will still be available.

Name of person making the booking: _______________________________

Address:    _______________________________________________
	         _______________________________________________
	         _______________________________________________ 
 Postcode:  _________________

  
Tel:  _______________________________________


Email address: ___________________________________________________

Date of requested stay at Little Byre:

Arrival Date: ____________________________
Departure Date: _________________________

How did you hear about us? _____________________________________________


Names of complete party (including booking applicant).
N.B. Ages only necessary if under 18:

1.  Mr/Mrs/Miss/Ms ________________________________________________
    Age: ________

2.  Mr/Mrs/Miss/Ms ________________________________________________
    Age: ________

3.  Mr/Mrs/Miss/Ms ________________________________________________
    Age: ________

4.  Mr/Mrs/Miss/Ms ________________________________________________
    Age: ________

5.  Mr/Mrs/Miss/Ms ________________________________________________
    Age: ________
(N.B.  A fifth person is only allowed if he/she is still in a cot and using a high chair.)
Please tick the following if required:
We wish you to provide:
a cot
high chair
staircase gate
*******************************************************************************

I accept the booking conditions. 

SIGNED: ____________________________________      DATE: ______________________
