2009 GOLD WEEKENDERS BOOKING FORM

PLEASE SELECT WHICH WEEKENDER(S) YOU WISH TO ATTEND:

OFFICE USE ONLY

Booking No.

BEFORE CALLING PLEASE HA

PLEASE FILL NAME AND ADDRESS OF PERSON RESPONSIBLE FOR BOOKING BEFORE CALLING PLEASE
IN YOUR: PLEASE DO NOT REMOVE THIS LABEL HAVE A PEN READY.

Car Registration Mr/Mrs/Miss/Other: ca I I now to boo k

Number
First Name: Surname:

pdress: 01493 857231

OPEN 9AM-9PM, 7 DAYS A WEEK
Vauxhall Holiday Park,
Acle New Road,

E-mail: Great Yarmouth,

Home Telephone Postcode:
Number

Are you a member of the Gold VIP Club please tick D Norfolk NR30 1TB.

MY PARTY CONSISTS OF (full names - all must be over 18 on the date of the event)
Mr/Mrs/Miss Mr/Mrs/Miss

Mr/Mrs/Miss Mr/Mrs/Miss

Mr/Mrs/Miss Mr/Mrs/Miss

Mr/Mrs/Miss Mr/Mrs/Miss

DECLARATION | have completed all the details requested
and have read and agree to the terms and conditions.
Signed for and on behalf of persons named above.

INITIAL PAYMENT: When you book your Weekender(s) you will need to send an initial payment. Kindly remit your initial non-refundable payment of
£30 per weekender per person. | understand the full balance is payable at least 56 days prior to weekender starting.

Sum enclosed: Have you paid a deposit by telephone. Yes D No D Please write booking number on the back of cheques

All cheques and postal orders made payable to: Vauxhall Holiday Park Ltd

CREDIT CARD PAYMENTS D D D D D
soscemeryouraaamamberhere ||| T O L

Expiry date of card Last 3 digits of the Security No. located on the back of card Valid from or Issue No.

Signed Date
Name and address of card holder if different from principal booking name

Have you signed the Declaration?






