BOOKING FORM

Surname Forename
Address

Telephone Mobile
Email

Society/Group Name

Preferred tee off times from:

PACKAGE 1 0 PACKAGE = O PACKAGE 3 0 PACKAGE 4 0 PACKAGE 5 O PACKAGE 6 0

Brealkfast (if applicable) Lunch {if applicable) Starter {if applicable) Dinner {if applicable)

Desserts (if applicable) Special Requirements {i.e. vegetarian,/vegan)

To bool please fill in this form and enclose yvour deposit cheque, Alternatiwely, if wou wish to pay your
deposit by debit or credit card please contact Higheliffe Castle Gelf Club on 01425 460607

Ienclose my non-refundable deposit of £50

Cheque Amount Cash Amount
(please make cheques payable to Highcliffe Castle Golf Club)

* Tnote that full payment must be paid on arrival and final
nurnbers must be confirmed no later than 7 days prior to the event date. If numbers are reduced later
than = days prior to the event it will be necessaryto charge for meals not taken.

By signing this vou will also be giving vour permission for us to process your personal information and
your details to be added to our databass in order to keep you updated with our fortheoming offers and
promotions.

Signad Dated

How did you hear about us? O Recommendaticn O Website O Advert O Previous Visitor O Other



