Please use BLOCK LETTERS

Applicant's N be ov:
pplicant's Name (must be over 18).....cccvvuverererinnnnnes RS A A AT e R
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Telephone Number E-mail Address:
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Please tick box if we may contact you by e-mail in the future Q
Please help us by stating how you heard of LAKESIDE CARAVAN PARK

If Internet, which site ?............ R — e T NN
If in a magazine, Which one 2. s sinions O ——
Have you stayed here before ?..........cc.oeeruerrrensunna, R R
Was the park recommended ?......c..cooeuuevererrrerrccrinns

Names of all the members in your party:-

age if under 18 vears
1.
2.
5.
4,
5.
6.

If further names to be included please continue on extra piece of paper
Please make reservations for:

Number Number Number Number
Tent/ trailer tent Touring Caravan Camper Van Electric Hook-up
Car / Motor Cycle Boat on Tow Awning Dogs

For the period:Arrival date ........cccccvvrrunnce. Departure Date ........cooreeeseisnissenernene

'L enclose an initial payment of £20 and agree to pay the balance at the commencement of my holiday’
At certain busy times, we will ask for full payment of camping fees at least 4 weeks (28 days) before arrival.

Card Number wnssiesavmsusi ST — vvvrsenens BXPIrY Date oo

Card Type ...ooeesenscenns SRER— S ——— s OECUTIY NOa g T .
C1. 15T ————————

SIEHBD it sensesssssme STERSIN 1 . . - T ——

For Office Use Only:

Balance Receipt No.........ooevvuinn. . 1. 5 0 R S S, Pitch No...ovmirsinenns

Balance Due On Arrival ................ Balance Receipt No ........... LR 1 - ——




