
 

 

 

 

I enclose a deposit of £...... and agree to pay the balance of £...... no later 
than 6 weeks before my holiday commences.*  I have read and agree to the 

Terms and Conditions for renting this apartment. 

Signature ....................................................... 
Name ....................................................... 

Address ....................................................... 
  ....................................................... 
  ....................................................... 

Postcode ....................................................... 
Email ....................................................... 

Telephone ....................................................... 

*Cheques shall be made payable to "M. W. Sansom". 
 

Names of Party: 

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

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

I wish to rent the Highcliffe apartment as holiday accommodation for  
..... weeks. 

From 3pm Friday ......... (day)  ..........(month) ..........(year) 
To 10am Friday ......... (day)  ..........(month) ..........(year)  

 

Booking For The Highcliffe Apartment 

74 Esplanade, Fowey, Cornwall, PL23 1JA 



 

Please print this form, complete and return to: 

Highcliffe Holidays, Highcliffe, 74 Esplanade, Fowey, Cornwall, PL23 1JA. 

  

Email info@highcliffe-holidays.co.uk 
Mobile 07792414735 

To ensure an efficient booking service please address all correspondence as above. 
 


