
WEST COAST ARCHAEOLOGICAL SERVICES – BOOKING FORM

Name/s………………………………………………………………………………….

Address…………………………………………………………………………………
………………………………………………………………………………………….

Tel No…………………………Email Address………………………………………..

Title of Holiday…………………………………………………………………………
Dates……………………………………………………………………………………

Total Number of People………………………………  (……..Adults ……..Children)

Any Special Diet……………………………………………………………………….

Where did your hear about us?………………………………………………………...

Holiday Cost £……………………….
Single Room Supplement (@ £10 per person per night) £……………………….

TOTAL £……………………….

I enclose a 20% non-returnable deposit of £…………. and agree to pay the balance for
my holiday at least six weeks before the starting date.  I have read the Terms &
Conditions and agree to abide by the cancellation charges stipulated.

SIGNED……………………………………………….DATE……………………….

 (Cheques should be made payable to ‘West Coast Archaeological Services’)

Additional Comments…………………………………………………………………
………………………………………………………………………………………...
………………………………………………………………………………………...
………………………………………………………………………………………...

It would be a great help if you could answer the following questions:

Date of Birth………………………   

Are there any specific problems concerning your health that we should know about
(this information will, of course, be treated confidentially)?………………………...
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..

West Coast Archaeological Services
Sealladh Alainn, 4 Upper Breakish, Isle of Skye, IV42 8PY

Tel. 01471 822124
www.wcas-skye.co.uk              enquiries@wcas-skye.co.uk


