NAME AND ADDRESS OF PARTY LEADER (for all correspondence):

SKI-INN LTD BOOKING FORM

HOLIDAY DETAILS

Title | | FirstName | | Surname | Chalet Name
Address | Dates | From | To |
Post Code | No. of adults
Tel. No. Home | Tel. No. Work | Children (3-12)
| Email address Infants (under 3yrs)
Method of travel: Drive
Fly | Train
PARTY MEMBER DETAILS (please indicate those people sharing a room, and tick other boxes where appropriate)
Lessons | Ski Pass | Ski Pass
Age (group or| Cour-
Title Full Name Email Address wis) | Transfers| Skis | Board | Boots | private) | chevel | Valleys
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PAYMENT ADVICE

Number of clients Total Please return your completed booking form

tH

Deposit £100 per person and cheque to:

tH

Full payment if departing within 10 weeks Ski-Inn

TOTAL PAYMENT ENCLOSED £ 24 Newton Drive

PLEASE MAKE CHEQUES PAYABLE TO SKI-INN

Greenmount
Bury
BL8 4DH
ADVERTISING Tel: 01204 887301
SPECIAL DIETARY REQUIREMENTS Please indicate how you heard of
Ski-nn Or by email to:

julie@ski-inn.co.uk

Tel: France 0033 450 32 71 21

Direct Bank Transfer to:

Cater Allen Private Bank

Ski-Inn
Account No. 51182798
Sort Code 16-57-10

Please reference with your name and
holiday date.

FAMILY & FRIENDS
Please add name & email address of anyone

who might be interested in Ski-Inn holidays

DECLARATION

| have read and agree to accept the booking conditions on behalf of all the
members of my party. | am over 18 years of age.

Signed (you can print your name)

Date
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