1

Blaen

Name of person responsible for booking:

ant Mansion

BOOKING FORM

Address:

Tel:

| would like to book Blaenpant Mansion from:

Email:

to:

Names of guests and ages of children:

Name Age | Name

Age | Name

Age

Will you be bringing a dog/s?

Please mark how you would like the rooms to be made up for the number of people booked:

Bedroom 1 or Bedroom 4

super kingsize bed single bed double bed

single bed single bed single bed

single bed

fold out sofa to accommodate an extra child/ren?

Bedroom 2 (adjoining to room 1 if required) Bedroom 5 or

3/4 bed super kingsize bed single bed

single platform bed single bed single bed
single bed

Bedroom 3 Bedroom 6 or

four poster kingsize bed super kingsize bed single bed

fold out sofa to accommodate an extra child/ren? single bed single bed
single bed

We also have fold out beds and cots that could accommodate a child in any of the above rooms if
necessary, please state requirements and in which room/s.




Any other information:

Activities or services required:

Option No. How many? Day/date preferred Notes

Once we have accepted your booking and the deposit payment has been received, a contract has been entered into you must read
and understand all booking terms and conditions that can be found on our website.

|:| | have read, understood and accept the terms and conditions

Signed: Date:




