
      Booking Form  
CASHELFEAN      Please complete in block capitals, 
Holiday Homes       print and fax to:  +353 27 62012 
       
 
 
YOUR NAME  
 
Title: ..... First Name: ................ Surname: .......................  
 
Address: ................................ Telephone no: ..................  
 
......................................... Day telephone no.: .............  
 
......................................... Fax no.: .......................  
 
......................................... Email address: .................  
 
House Name: ............................. Rate in €: ............ per week   
 
Arrival Date: ........................... Departure Date: ................  
 
PARTY DETAILS - MY PARTY WILL CONSIST OF:  
 
Adults (incl. children over 12 years).....................................  
 
Children (2-11 years).....................................................  
 
Babies (under 2 years)....................................................  
 
Total number in party: ...................................................  
 
Any alteration to party details must be agreed with owner prior to arrival  
SPECIAL REQUESTS (when available): .......................................  
 
These will be noted but cannot be guaranteed:  
 
Cot: ............. High Chair .................... Other .................  
 
I have read and agree to abide by the Cashelfean Holiday Homes Booking  
terms and conditions  
 
 
  
Signed ......................................... Date .................... 


