Eilean Shona House - Booking Form

Please use BLOCK CAPS & send completed booking form to; Mrs Kate McKinnon, Eilean
Shona House, Eilean Shona, Acharacle, Argyll, PH36 4LR.

HOSTS NAME ... ittt e e aes
AD D RES S ... it s

PO ST CODE .ttt ittt
TELEPHONE.....coviiiiiiiii e MOBILE......coviiiiiiiieeen

EMALL AD D RES S ... ittt i e it

F Y R A A I D AN I
DEPARTURE DA ..ttt e s s s e e s s s e s ssa s ereeaaaeennn

TOTAL NUMBER OF GUEST Sttt i s e e s e e e e nnaees

Name Name Age of any
children

1 9

2 10

3 11

4 12

5 13

6 14

7 15

8 16

I agree to pay one half of the total cost of the above booking at the time of booking and
the balance of payment 60 days prior to arrival. I am over 18 years of age, I have read,
understood & accept the terms & conditions of the hire of Eilean Shona House enclosed
in this package. Both myself & my guests agree to be bound by them in their entirety.

HOSTS SIGNATURE. ... ettt e e e e e e e e e e e e eeenens
I3 I
I enclose one half of the total booking cost £........ccooiiiiiiiiiiie,

The balance of payment due 60 days prior to arrival £......................

Please make cheques payable to Eilean Shona Management Ltd.




