2 RAILWAY TERRACE
AVIEMORE
RESERVATION FORM

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

and return to: 

Mrs Margaret Hunter
30 Drumcarrow Road

St Andrews
KY16 8SE

PARTY DETAILS

Name (Party Leader):………………….………………………
Address:………………………………………………...……….

……………………………………………………………………

…………………………………………………….………..…….

Postcode:………………………………………..……...….……

Tel. Home:……………………………………….………………
Tel. Business:……………………………….……………….….
email: ………………………………………………….………
No. in party: - 

Adults: Male: ____ Female:____ Children:_____
Date of Arrival (after 4.00pm)…………………………………………

Date of Departure (before 10.00am)…………………………………

WE RECOMMEND THAT YOU ARRANGE CANCELLATION & CURTAILMENT INSURANCE

All reservations are subject to the attached ‘Terms and Conditions’.

The completed reservation form must be accompanied by the Rental Deposit of £100 per property per week.
There is no reservation fee.

The completed reservation form must be signed and dated below by the party leader, who will be held responsible for all members of the party occupying the holiday property.

Your Holiday Payment Rental Rate for property


£…………..….
Rental Deposit per property @ £100 per week


£………………
(or full payment if within two calendar months of arrival)
Final balance (payable within two calendar months of arrival)
£………………
Please make cheques payable to ‘Margaret Hunter’
I AGREE TO FORWARD THE BALANCE OF RENTAL AT LEAST 2 CALENDAR MONTHS BEFORE ARRIVAL
I have read, understood and agree to be bound by the relevant terms and conditions as specified in the accompanying leaflet.  I agree to pay for any damage or breakages incurred during my stay and I agree to leave the property in a clean and tidy condition ready for the next tenant.  I understand that I may be charged for any extra cleaning required at the discretion of the owner.

IMPORTANT
Signed and accepted:__________________________ Date:_______ 

Please print name: (Party Leader) ________________
