TERMS & CONDITIONS & BOOKING FORM
BOOKING CONDITIONS

CHRISTMAS EVENTS
For all reservations. £10.00 per person non-refundable & non-transferrable deposit is required to secure your booking . Full pre-payment is required 14 days priori to the function, after which time no alterations to numbers can be mde or refunds given. The booking will only be confirmed on receipt of depoait. Final numbers must be communicated to the hotel at least 14 days prior to the function. Provisional/ Telephone bookings will be held for a maximum period of 10 days pending receipt of written confirmation and deposit, after which time the booking may be released. The proposed licensing times for our bars at the time of printing are subject to approval by the Local Licensing Authority. We reserve the right to cancel any event should the booking to fail minimum numbers. In such cases, the organiser will be given at least 10 working days notice and a full refund for the amount of monies paid or offered an alternative date. All process are inclusive of VAT @ 17.5%

---------------------------------------------------------------------------------------------------------------------------------

BOOKING CONFIRMATION FORM

PLEASE TELEPHONE 01793 833700 AND CHECK FOR AVAILABILITY

 THEN COMPLETE FORM & RETURN TO: 

SANTA’S LITTLE HELPERS, THE SOUTH MARSTON HOTEL, OLD VICARAGE LANE, SOUTH MARSTON, SWINDON SN3 4SH

NAME……………………………………………………………………………………………………….

COMPANY………………………………………………………………………………………………….

ADDRESS……………………………………………………………………………………………………

……………………………………………………………………POSTCODE…………………………….

E-MAIL ADDRESS………………………………………………………………………………………….

TEL…………………………………………..FAX…………………………………………………………..

DATE REQUIRED…………………………………………………………………………………………...

NUMBER OF ADULTS…………………………CHILDREN…………………………………………….

ACCOMMODATION DATE REQUIRED………………………………………………………………...

NUMBER OF ROOMS:  DOUBLE…………………….TWIN…………………………………………….

SPECIAL DIETARY REQUIREMENTS……………………………………………………………………

I ENCLOSE A DEPOSIT OF £………………………………………………………………………………

CARDHOLDERS NAME……………………………………………………………………………………

CARD NUMBER………………………………………………………………..EXP DATE………………

CARDHOLDERS SIGNATURE……………………………………………………………………………

TYPE OF CARD (VISA/MCARD/DELTA/SWITCH)…………………………………………………….

THREE DIGIT SECURITY NUMBER (on back of card)…………………………………………………
