
Booking Form  

FROXFIELD COTTAGE 

LANGTON MATRAVERS 

DORSET  

  

Name:  Mr/Mrs/Miss  _____________________________________________ 

Address:  ______________________________________________________ 

            _______________________________________________________ 

Telephone:  Home:  ___________________  Mobile:  __________________ 

E-Mail:  _______________________________________________________ 

  

Names of members of your party (please add any addresses if different to booking address) 

Number of adults in party  Children   Babies (under 2yrs)   Pet (£15 supplement) 

 

                                                                  

Dates required from 4pm on __________________ to 10am on __________________ 

Total cost of holiday:  ___________________________________________________ 

Non-returnable deposit (one third total cost) ________________________________ 

(Full amount if under 6 weeks ahead)   

Balance to pay (6 weeks before start of holiday) _____________________________ 

Return form and cheque (payable to J. Wilson) to  “Cobbs Brook” Chancellors Park, 

Hassocks, West Sussex, BN6 8EZ 

I accept and agree to abide by the booking conditions. 

 

Signed:____________________________________  Date: _____________________ 

 

Title First Name Surname Age 

(under 

16) 

Address 

(if different) 

  

  

  

  

  

  

        


