
BOOKING DETAILS

Booking Dates required: Arrival date: Number of persons: Adults:
Departure date: Children (Aged 12 or below):

PLEASE NOTE: Booking options are full week (Saturday to Saturday), long weekends or midweek.
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PERSONAL DETAILS

PAYMENT DETAILS

Sect ion A

PROPERTY REQUIRED Length of booking Cost Total
(w/e, weeks, midweek) (per w/e, week, midweek)

Hartpiece Tappen @ = £

Hartpiece Hall @ = £

Hartpiece Farm @ = £

Hartpiece Tappen + Hartpiece Hall @ = £

Hartpiece Farm + Hartpiece Hall @ = £

Full site @ = £

TOTAL A £

Hartp ie ce
B O O K I N G  F O R M

PLEASE USE BLOCK CAPITALS THROUGHOUT AND RETURN TO:
Reservations,
Hartpiece Farm, Riverside, Mill Lane, Taplow, Berkshire, SL6 0AA.
Telephone: 01628 637111    Facsimile: 01628 773030 
E Mail: enquiries@hartpiece.co.uk   www.hartpiece.co.uk

Name:

Address:

Postcode: Country:

Telephone

Facsimile:

Mobile:

Email:

OPTIONAL SERVICES Length of booking Cost Total
(w/e, weeks or session) (per w/e, week, session)

Hot Tub (Hartpiece Farm or full site bookings only) @ £25.00 = £

Sauna Electricity Cards, allow one per session. (Hartpiece Hall or full site bookings only) @ £5.00 = £

High Chair, Stair gate and Cot @ £10.00 = £
No. of hours

Cleaning (Min of 2 hours per visit. Times arranged by mutual agreement) @ £12.00 per hour = £

TOTAL B £

Sect ion B

Total A £

Total B £

(Total A + Total B) FINAL TOTAL £

(15% of Total A) DEPOSIT £

(Final Total less deposit) BALANCE DUE £

PLEASE NOTE:
A non-refundable deposit is required at time of
booking. The Balance must be received one month
prior to arrival date.
If you are booking within 5 weeks of arrival date
payment must be made in full.

I enclose (Please tick) 

Deposit of 15% of Final Total. I understand that this is 
non-refundable and that the balance is due one month prior to arrival.

Final Total (If booking with 5 weeks of arrival date).

I enclose a cheque made payable to C. Baker and H. Fenn

Please debit my credit card.

Visa Mastercard Debit card Expiry Date

Card Number

Signature: Date:

I have read and agree to the terms and conditions printed overleaf (Please tick).


