Highland Vacation

BOOKING FORM

Name:
Address:

Email:
Date:

| would like to book the following accommodation:

Bluebell Apartment, Inverness ___ (max 4 persons)
Snowdrop Apartment, Inverness ___ (max 4 persons)
Cherry Cottage, Ballachulish ____ (max 6 persons)

Number of persons:

for ___ nights, at a cost of £ , as confirmed on the telephone. The date

of my arrival will be:

| hereby enclose a cheque of £150 for the deposit of this property, for the
date shown above and agree to send full payment, as per Terms &

Conditions. | sign below in full agreement of the Terms & Conditions.

Signature:

Booking Office:

Swallowcroft, Achindarroch Road, Duror of Appin, Argyll, PA38 4BS
Tel: (01631) 740556 Fax: (01855) 811857

Email: shazang@aol.com



