
BOOKING FORM
 Please send by post or fax

DETAILS OF PARENT OR GUARDIAN
Full name

Phone   Fax
E-mail

DETAILS OF THE CHILD
Full name
Age
Level of English (years)
Horse-Rider yes   e no   e
Are there any special problems we need to know about, e.g. medical problems?

ARRIVAL / DEPARTURE (Friday / Saturday / Sunday required)
Date of arrival   Date of departure

TRAVEL
Way of travel Plane   e Train   e Bus   e Ferry   e Other   e

.......................
ARRIVAL   DEPARTURE
Time   Time
Place   Place
Number of service   Number of service

PAYMENT
Amount agreed £ 

To be paid by Other   e
(two weeks prior to arrival) .......................

INSURANCE
Please make sure your child has a travel insurance to cover the activities at Littlewood.

Place, Date Signature

Virginia Cecil-Wright                         
Littlewood Farm                                                   

St. Mabyn, Bodmin                                      
Cornwall PL30 3DG                                      

Phone / Fax: ++44 1208 841644   

Address

Bank Transfer   e Traveller's Cheque   e


