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Booking Ref:________________

Passenger Details: (please use reverse of form for extra passenger details)
	Title
	First Name
	Surname
	H/Cap
	Address (of each passenger)
	Tel No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 
Holiday Details:
	Name of Hotel/Apartment/Guest Houses
	From:
	To:
	No of Nights
	Car Hire / Transfers

	
	
	
	
	

	Golf Courses
	Preferred Tee Times
	No of Players
	Day/Round

	
	
	
	
	

	Extra Requirements (i.e Buggy/Meals/Club Hire):


	No.

Amount

Total

Deposit

Balance

Clients Declaration: 
I agree on behalf of all persons on this booking form to accept the unaltered booking conditions (attached) and warrant that I have the authority of all persons named on the booking form to make the booking subject to these conditions.  I am over 18 years of age.  I also agree that where applicable, I authorise my agent to make this booking on my behalf.
I enclose a cheque (payable to Welsh Golfing Holidays) or credit card details for:


□ £50 per person for UK Booking
□ Total amount (payable 4 weeks before departure).

I confirm that the details contained on this form are correct and I hereby authorise Welsh Golfing Holidays to process this booking on my behalf
Signature____________________  Date_______

Payment by Debit/Credit Card

I wish to pay by Access / Visa / Mastercard / Switch.  Please charge my account with the following amount £    
representing deposit / full payment.        

Card Number

Start Date:

Expiry Date:

Issue No:


□ Please debit deposit
□ Final Balance
Card holders full name……………………………………………..


Address……………………………………………………………..
…………………………………….Post Code……………………..

Signature____________________  Date_______










