
Longnor Wood Caravan and Camping Park 
Holiday Caravan Booking Form 

 
From 4.00pm............................................. to 10.00am.................................................. no of nights.................................................  

 
My party consists of (full names) 
 
Mr/Mrs/Miss ..................................................................................................................  
 
Mr/Mrs/Miss ..................................................................................................................  
 
Dog – YES/NO (please delete and give breed)..............................................................  
 
Name of person responsible for booking.......................................................................  
 
Address...........................................................................................................................  
 
........................................................................................................................................  
 
........................................................................................................................................  
 
........................................................................................................................................  
 
Postcode .........................................................................................................................  
 
Telephone number ........................................................................................................  
 
Email ..............................................................................................................................  
 
Signature.........................................................................................................................  
 
Price per week for holiday caravan: £………….. 
 
Additional charges (extra people / dogs):  £…………….             Total cost: £………………. 
 
Deposit of 20%   £.....................................  
 
Balance              £......................................   Payable 28 days before arrival. 

 
Please detach and return with deposit. 
.........................................................................................................................................................................................................................  
PLEASE RETURN THIS SECTION WITH BALANCE OF PAYMENT 28 DAYS BEFORE ARRIVAL DATE. 
 
To LONGNOR WOOD CARAVAN PARK. 
     LONGNOR, NEAR BUXTON, DERBYSHIRE, SK17 0NG.  TEL (01298) 83648 
    V.A.T. REGISTRATION NUMBER: 876 4139 91 
 
Name ……………………………………………………………………………………………………………………………………………………………… 
 
Address...................................................... …………………………………………………………………………………………………………... 
 
................................................................... …………………………………………………………………………………………………………… 

 
Balance  £ .................................................. Payable 28 days prior to arrival.                                      Please note that if you  
 
Holiday dates from....................................   to..............................................                                      want to receive a receipt 
 
For office use only:                                                                                                                            you need to enclose a                                          
UNIQUE REFERENCE NUMBER:   …………………………………                                                     s.a.e. 


