
   Phab Holiday Home Booking Form 2010 
 
Phab Club Name …………………………………………………………………………………………………………………. 
 

Group Leader’s Name  ………………………………………………..…………………………………………………….. 
 

Address……………………………………………………………….……………………………………………………………….. 
 

………………………………………………………………………………………………………………………………………………. 
 

………………………………………………………………………………… Postcode …………………………………………… 
 

Telephone No ………………………………………………………. Mobile No ………………………………………….. 
 

Email………………………………………………………………………………………………………………………………………. 
 
Please tick which holiday home you wish to book (a separate form is required for each holiday home) 

 
Sovereign (sleeps 6)    Ruby (sleeps 5)   
 
Holiday Dates:  Week commencing Saturday, ………………/…………………………. 2010 
         (date)        (month)  
 

Your party: 
 
Mr/Mrs/Miss First Name Surname Adult /Under 16 
    
    
    
    
    
    
 
Vehicle Registration No (1): …………………..   Vehicle Registration No (2): …………………… 
 
Make & Model: ………………………………………….   Make & Model: …………………………………....... 
 (2 vehicles max per party) 
 
Any Special Requirements 
 
 
 
 
 
 
 
I enclose a cheque for £50 (made payable to Phab) as a deposit. I understand that you will 
invoice me for the balance 8 weeks before the date of our holiday and agree to pay the 
balance three weeks before the holiday or immediately, whichever is the sooner. 
 
Signed …………………………………………………………… Print Name …………………………………………………………… 
 
Date ………………………………………………………………. 
 
Please retain a copy for your records and send completed form with your deposit of £50 
to: Jan Clifford, Phab, Summit House, Wandle Road, Croydon CR0 1DF.  


