
2004 INTERNATIONAL MEETING BOOKING FORM

DRIVER’S NAME:

DRIVER’S ADDRESS:

DRIVER’S MOBILE NUMBER:

DRIVER’S EMAIL:

CAR REG:
CO-PILOT’S NAME:

NATIONALITY (IF NOT UK):

PACKAGE OPTION:
Option 1 or option 2 allow entry to
the Red Letter Day Prize draw!!!

ROOM TYPE:
SPECIAL REQUIREMENTS:

CREDIT CARD
(VISA/MASTERCARD)

CARD NUMBER

EXPIRY DATE

£50 NON REFUNDABLE DEPOSIT REQUIRED PER PERSON, ON BOOKING. FULL PAYMENT MUST BE
MADE BEFORE 30TH APRIL 2004

OVERSEAS VISITORS WILL BE ABLE TO PAY DIRECT WITH THE HOTEL, USING CREDIT CARD.

.
SIGNATURE OF DRIVER:………………………………………………………………

DATE:…………………………..

Please post your completed booking form and payment to:
Rosemary Kind, 2 Heron Road, Barrow upon Soar, Leicestershire, LE12 8AS


