
Tigh na Cairidh, The House on the Cari, 4 Strollamus, Isle of Skye.

Name:  _______________________________________________

Address:_______________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
Tel. No. _______________________________________________
E-mail.  _______________________________________________

BOOKING FORM

Dates required: _________________________________________

Deposit Enclosed: £  _____________________________________

Name:         Male/Female Age: (if under 25)

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

I wish to make a booking and agree to pay the rent when due. I agree to all the 
conditions of bookings and lettings and I am over 18 years of age.

Signed: …………………………………………

Availability can be checked by telephone beforehand on 01599 522297

Number in party : _________________   Number of Cars : _____________

Registration No.’s : ____________________________________________________
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