
TWELVE OAKS FARM CARAVAN PARK

Booking Form
Date Required

From: ............................................ To: ......................................

Name of Person Occupying Caravan:

(Standard pitch 2 adults)

1.....................................................................................................

2.....................................................................................................

Additional persons obver the age of 3:

3 ....................................................................................................

4 ....................................................................................................

Quantity Amount

Additional persons over 4 yrs

Serviced Pitch

Towing Caravan

Motor Caravan

Awning

Extra Car/Boat Trailer

T.V. Hookup

Pup Tent

Coarse Fishing/Days

Number of Nights

Less Deposit

Total

Car Reg No: ................................................................................

Name: ..........................................................................................

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

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

Town: ............................................................................................

County: ........................................................................................

Postcode: ......................................................................................

Telephone: ....................................................................................

Payment by Card

Name on Card: ............................................................................

Card No: ......................................................................................

Issue Date:....................................................................................

Expiry Date: ................................................................................

Type of Card (Visa, Delta etc.)

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

Security Number (on back of card) ..........................................

:

:

:

:

:

:

:

:

:

:

:£

:£

NO GROUND SHEETS PLEASE

Please send a minimum £25 deposit per week booked
Please enclose an SAE if you require a receipt

Please make cheques payable to A. W. & A. R. Gale

Twelve Oaks Farm Caravan Park, Teigngrace, Newton Abbot, Devon TQ12 6QT.
Tel/Fax: 01626 352769 • Tel: 01626 335015

We accept the following


