 BOOKING FORM

	Title                   First Name                                Surname

	Address

	

	County

	Postcode                                                  Telephone Number                                             


	Holiday Start Date


	Departure Date


	Total Nights Stay


	Tourer/Motorhome………………………………………………………………………...

Length if known…………………………Awning………………………………………..

How Many people over 3 years old……………………………………………………….

How Many people under 3 years old……………………………………………………..




	Where did you hear about Galloway Point?


	Card Details

Card Number……………………………………………..

Issue Date…………………………. Expiry Date……………………………………

Issue Number……………………………. Security Code……………………………

If paying by cheque please make payable to : 

Drumlochart Caravan Sales Ltd.

	Please return to:-    Galloway Point Holiday Park

                                  Portpatrick

                                  Stranraer
                                  DG9 9AA

                                  Wigtownshire

                                  Scotland


