Golwg-y-Cwm

Holiday Cottage

Booking Request

Booking commencing Friday…………………………..

Total number of weeks [    ]

Short Period [   ]
Your Name………………………………………..

Address…………………………………………….


      ……………………………………………..


      ……………………………………………..


      ……………………………………………..

Postcode    ………………………………………

Phone              ……….……………………………

E-mail   …………………………………………… 

Visitors Staying

Number of Adults         [    ]

Number of Children    [    ]

Ages of Children           [                ]

Pet              Yes/No         Type of Animal……………..   Breed……………….

Highchair, Cot required?         Yes/No

Names and Address of Visitors not residing at above address

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Amount of Deposit enclosed    £……..   Payable to – Golwg Y Cwm
I have read and accept the booking conditions.    

                                                                              Signed……………………………………..

Please Return to;-     John Dowling, Derwen Fawr,                                                                                                    Ponthirwaun, Cardigan, Ceredigion. SA43 2RJ

