GROUP HIRE BOOKING FORM

Organiser Details

Organiser name

Company name

Address

Invoice address
if different

Email address

Phone numbers

Hire Details Date No of Passengers

Embarkation point Time

Disembarkation point Time
Single
Return

Catering Chosen

Dietary Requirements pjcaq¢ list dietary requiements including number required.

Where did you hear about us?

| agree to the terms and conditions. | am over te age of 18. | agree to confirm the final details and make
payment 7 days before the event.

Signed Date

Please call to finalise numbers, dietary requirements
and make payment 1 week before on 01753 851900
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