
 

Ard Thurinish Booking Form
 

Prior to completing this form please confirm availability by sending an e-mail from the 
CONTACT page or by Telephone 01687 462474.

YOUR DETAILS
Name:

Address:

Post Code:
 

Telephone Number:
 

E-mail Address:
 

Preferred contact method:      E-mail ❏       Telephone ❏        Mail ❏
 

HOLIDAY DATES
 

From Saturday. . . . . . . . . . . . . . . . . . . . . . . to Saturday. . . . . . . . . . . . . . . . . . . . . . . 200..
 

From Monday. . . . . . . . . . . . . . . . . . . . . . .  to Friday. . . . . . . . . . . . . . . . . . . . . . . . . 200..
 

From Friday. . . . . . . . . . . . . . . . . . . . . . . . . to Monday. . . . . . . . . . . . . . . . . . . . . . .  200..
 

 

Number of Adults. . . . . . . . .            Number of Children. . . . . . . . .               Pet ❏
 

PAYMENT DETAILS

                                      Cottage Rental Fee                              £

                                      Pet (£20 p.w.)                                      £______
 

                                                                                     Total     £______
 

                                                                        Less Deposit     £ 150.00

                        Balance due 28 days before start of holiday     £______
 

I hereby agree to comply with the conditions of hire.
 

Signed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Hirer)      Date. . . . . . . . . . . . . . . . .

Please make cheques payable to Sheila Gunn and send with this completed form to:
Sheila Gunn, Tighard, Isle of Canna, Inverness-shire, PH44 4RS, Scotland.


