
OFFICE USE
No. of 
guests

Start date No. nights Property

Cost £ Paid 
amount £

Balance £ Balance due 
date

Please print and complete this form.
Th en send with your cheque to the address at the bottom of the form.

FOREST EDGE BOOKING FORM
Names of all 
Parties
Address

Telephone
Mobile
Email
No. of guests Breed of dog (if applicable)
Date of arrival (no earlier 
than 2.30pm except by prior 
arrangement)

Date of departure
(no later than 10.ooam)

Arrival time Vehicle Registration no.
Property/ Room required (please circle)
Th e Loft Th e Barn Th e Tack 

Room
Th e Deer 
Hide

Th e Pink 
Room

Th e Sydney 
Suite

Where did you hear of us?
Any other information?

I confi rm that I have read the Terms and Conditions and wish to make my reservation as outlined above

Signature:                                                                                                                            Date:

OUR ACCOMMODATION IS STRICTLY NO SMOKING

PLEASE REMEMBER TO ENCLOSE YOUR CHEQUE WITH THIS FORM

Cheques should be made payable to “C. Newman” and sent to:

Lower Windyeats Cottage,
Forest Road,
Redlynch,
Nr. Salisbury SP5 2PU


