
CENARTH FALLS HOLIDAY PARK  RESERVATION FORM 
Complete & return to: Cenarth Falls Holiday Park, Cenarth, Newcastle Emlyn 
                                     Ceredigion  SA38 9JS.   

Name        _____________________________________________________________________ 
 
Address    _____________________________________________________________________ 
               
                 _____________________________________________________________________ 
                 
Postcode  _______________________     Telephone No.  _______________________________ 
  
Total number in party:  Adults _____    Children ______     Children's Ages  ______________ 
 
Date required: (check for availability on (01239) 710345) 
 
From  _________________________________       To  _________________________________   
(arrival from 3.00pm)                                                (departure by 10.00am please) 
 
Bed linen required (£7 per bed)           Double _______________  Single __________________ 
 
Cot required:   ________ (£5 per week)            High Chair required:   ________ (£5 per week) 
(Cot linen NOT provided) 
 
Dogs:    Are you bringing a dog? _____________     Breed ______________________________ 
(a charge of £20.00  per week is made – max. 1 dog) 
 
How did you hear about us? 
   

 Repeat Visit   
 Recommendation                      Other (please specify) __________________________ 

 
Payment: Please remember that deposits are non-refundable and you are liable for full rental if you 
cancel a confirmed reservation. 

 
 Cheque    
 Credit Card/Debit Card   

 
 
I have read and agree to your Conditions of Hire and enclose herewith £100 deposit / full amount of  
£________________ cheque/credit/debit card. 
 
Card number _____________________________   Expiry date __________ Issue No. ________ 
 
Valid from  ___________   Please quote last 3 digit security numbers from signature strip ______                                                                                                         
 
Signed   _________________________________    Date  _______________________________ 

__________________ Office Use Only ________________                             
Ref No.  _______________________                  Total  ______________________ 
  Deposit  _________________ 
Van No.  ______________________  Balance  ____________________ 


