2019 SEC MEMBERS BOOKING FORM

ACCOMMODATION

Please complete this Booking Form and send it directly to:

Pontins Prestatyn Sands Holiday Park, Central Beach, Barkby Avenue,
Denbigshire, North Wales. LL19 7LA

Tel: 08724 350 202

Booking Ref | | Holiday Location ~ PRESTATYN SANDS awo ][]
1 bedrm 2 bedrm

Arrival Date : 17th June 2019 Departure Date : 23rd June 2019 Classic (¢) | | [ ]
1 bedrm 2 bedrm

No. of nights I:I Total Persons I:I Total no. of apartments / rooms I:I Budget (B) |:| I:l
1 bedrm 2 bedrm
PRICES C1cCLUB C2 CLUB K1 CLASSIC K1 CLASSIC K2 CLASSIC B1 BUDGET B2 BUDGET

STUDIO

1 bedroom 2 bedroom 1 bedroom 1 bedroom 2 bedroom 1 bedroom 2 bedroom
apartment for apartment for apartment for studio for apartment for apartment for apartment for
up to 4 persons up to 4 persons up to 4 persons 2 persons up to 6 persons up to 4 persons up to 6 persons

(min 2) (min 4) (min 4) only (min 4) (min 2) (min 4)
?EB%U/'&W £455.00 £635.00 £355.00 £305.00 £510.00 £225.00 £355.00
Prices from
01/04/18 £480.00 £660.00 £380.00 £330.00 £535.00 £250.00 £380.00

ADDRESS OF FIRST-NAMED ON BOOKING FORM

Name

Street

Town

Country

Home Tel |

Business Tel |

|
|
Email | |
|

Postcode |

PARTY DETAILS

Title No. of
room

5]
t | [
2| | [
L | [

Initial Surname Age”

Title No. of

rooms

+ | I [
> I [
L | [

Initial Surname

" Please note - first named person must be over 18. Special requests are not guaranteed. Maximum persons in 2 bedr'm Apartment is 6

Special Needs/Requirements Section:

Wheelchair Accessible apartment
Ground Floor apartment

Please note all requests will be dealt with on a
first come first served basis.

[
[ ]

Local Minister’s Signature:

Print Minister’s Name |

Church Name |

**OFFER CODE : SDA19*

Nb. 1.5% admin charge applies to all card transactions.

Declaration:

| agree on behalf of all persons named above to abide by Pontins’
conditions. | accept the charges for accommodation and agree to
pay the balance 58 days before the holiday date. By entering into a
contract with you | understand that the details | provide will be used
in booking and providing my chosen holiday.  (PLEASE sign here)

Sign
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