
 

 

GLENSIDE CROFT 
BOOKING FORM 

 
Name:.............................................................................................................................. 
 
Address:........................................................................................................................... 
 
            ............................................................................................................................. 
 
Postcode:...........................................Tel. No.................................................................... 
 
Rental Date from..........................to.................................... 
 
Details of your party ( + age if under 16) 
 
1. (yourself)............................................... 2. ...................................................  
 
3..................................................................    4. ................................................... 
 
 
RENTAL DUE FOR GLENSIDE CROFT £ ....................................  
 
* I enclose £75                      £ .................................... 
* I enclose full amount  
    (if booking within 8 weeks)               £ .....................................  
 
 
STATEMENT 
I can confirm that my party and I accept the terms and conditions of let.         
 
 
Signed: ..............................................................................Date................ 
 
 
Please tell us how you became aware of Glenside  
 
Croft.................................................................... 
 
…………………………………………………. 
 
Thank  you. 
 


