WHEN COMPLETED SEND FORM TO
MRS KATRINA WALES, 14 EARLSFIELD DRIVE, RISE PARK, NOTTINGHAM. NG5 5BQ, TEL:
01159274925

YOUR INFORMATION

LEAD CLIENT NAME:

HOME ADDRESS:

POSTCODE: TELEPHONE NUMBER:
EMAIL ADDRESS:

3 NIGHTS DINNER, BED & BREAKFAST FROM FRIDAY
13TH OCTOBER 2023
DOUBLE WITH | poUBLE TWIN VvIQ DOUBLE WITH |  TwIN DOUBLE vIiQ
NOTTINGHAM BELFRY SINGLE ROOM ROOM D‘f)%%"fE SINGLE ROOM ROOM ROOM
HOTEL OCCUPANCY £320 £320 ( ) | occupancy £470 (DOTIRLE)

£360 (e peRsON) (PER PERSON) £320 £480 o470 (#ER PrRsON) £470

(PER PERSON) @an.mERSON) (PER PERSON)

PLEASE TICK ROOM
REQUIREMENT

A DEPOSIT OF £60 PER PERSON IS REQUIRED AT TIME OF BOOKING. CHEQUES ARE MADE
PAYABLE TO: BRETT WALES MUSIC FESTIVALS
PLEASE NOTE THAT DEPOSITS ARE NON REFUNDABLE.
WE STRONGLY RECOMMEND YOU FIND A SUITABLE INSURANCE POLICY

TITLE FIRST NAME SURNAME DEPOSIT INCLUDED
@£60 PP

TOTAL £

SPECIAL REQUESTS: PLEASE USE THE SPACE BELOW TO TELL US ABOUT ANY SPECIAL
REQUESTS, SUCH AS ALLERGENS, DIETARY REQUIREMENTS, DISABILITIES ETC

CUSTOMER DECLARATION
I AGREE THAT MY SIGNATURE ON THIS BOOKING FORM CONSTITUTES MY AGREEMENT AND AGREE TO
THE BOOKING TERMS AND CONDITIONS. I ACCEPT THE CHARGES FOR ACCOMMODATION AND AGREE TO
PAY THE BALANCE NO LATER THAN 4 WEEKS PRIOR TO THE EVENT

SIGNED: DATE:




