
 

 Holiday Booking Form 

Week Booked from Saturday....................... To Sunday.....................  

Important Note - Home Addresses, Postcodes, Telephone numbers & Email Addresses are required for all persons 
on this booking form.  

Name________________________________________________________________Name____________________________________________________________  

Address______________________________________________________________ Address __________________________________________________________  

Phone___________________________Email________________________________Phone __________________________Email____________________________  

Name________________________________________________________________Name____________________________________________________________   

Address______________________________________________________________ Address __________________________________________________________  

Phone__________________________Email_________________________________ Phone __________________________Email____________________________ 

Name________________________________________________________________Name____________________________________________________________ 

Address______________________________________________________________ Address __________________________________________________________  

Phone___________________________Email________________________________ Phone __________________________Email____________________________ 

Name________________________________________________________________Name____________________________________________________________ 

Address______________________________________________________________ Address __________________________________________________________  

Phone___________________________Email_________________________________ Phone __________________________Email____________________________  

 

Name________________________________________________________________Name____________________________________________________________ 

Address______________________________________________________________ Address __________________________________________________________  

Phone___________________________Email_________________________________ Phone __________________________Email____________________________  

 

I On behalf of the group agree that we accept the terms and conditions stated on the Flores Carp Experience website, which 

are subject to change without notice.  

Group Organizer Name: ..................................................................... Signature (required)......................................................................... Date................  

I am paying Deposits of £195 per person (non refundable) Number of anglers is.........   

I am paying the full balance of £595 per angler Number of anglers is........   

Cheques should be made payable to "Group Services" and must be received within 5 working days to secure the booking. 

Please send Cheques to:  Group Services, Bow Wharf, 221 Grove Road, London, E3 5SN.  


