
WKL Properties
4 St James Place

INVERURIE
Aberdeenshire

AB51 3UB
Tel:  01467 622785
Fax: 01467 624185
Email: admin@clovenstonelodge.co.ukBOOKING REFERENCE - CLOVENSTONE LODGE: AB51 0YS

Name: (Mr, Miss, Ms )...................................................................................................

Address:  .......................................................................................................................

                ........................................................................................................................

Post Code:  .......................      Email: .............................................................................

Tel. no: ( Day ) .....................  ( Evening ) ......................... ( Mobile ) ..............................

Adults:----                                 Children:----                         Infants:----

LINEN IS PROVIDED, PLEASE INDICATE WHICH BEDS REQUIRE MAKING UP

Double beds............... Single beds .....................  Folding beds ...................

Do you require a cot................

DATES FROM ................................................. to ........................................................

Deposit enclosed....................................................

Or full payment........................................................

By cheque:...............................................................

CHEQUES SHOULD BE PAYABLE TO “WKL PROPERTIES”

I hereby authorise you to debit my account by my initial deposit.                Please tick

Also by Balance payment ..................... days before my holiday.                 Please tick

I am over 18 years of age. I have read the terms and booking conditions set out in the website
and I and party agree to be bound by them.

Signed: ............................................................ Date:.............................

Booking Reference:...........................................

Please tick.                  Access / Mastercard                   Visa               Switch / Delta

Card No.                                                                                                                   Security No.

Start date.................... Expiry date...................... Issue No for Switch.............................

Name that is printed on the card .....................................................................................

Signed ...............................................................  Dated ..................................................


