
The Parlour at Kivells                                   Booking Form 
Chapel Amble,  Wadebridge,  Cornwall   PL27 6EP 
T:   01208-841755 
E:  info@acornishcottage.co.uk 

 
1. Leading Member of the Party 
 
Surname:   
 

Initials:  Mr/Mrs/Miss/Ms:   

Address:  
 
 
 

Postcode:  

Telephone number:  
 
Mobile number:  
 
E-mail address:  
 
 
 
2. Other Members of the Party 
 

Surname Initials Mr/Mrs/Miss/Ms 
Age at time of holiday 
(if under 16) 

 
 

   

 
 

   

 
 

   

 
 

   

 
I will require a cot    YES/NO  I will require a high chair    YES/NO 
 
 
3. When 
 

a)  From 3pm on Saturday ………………………………………………………………………. 

b)  To 10am on Saturday ………………………………………………………………………… 

 
 
4. Payment 
 

Deposit – one-third rent £ Please enclose with this form 
Payable to : P & M Hosegood 

Balance   £ 
Due 4 weeks before 3(a) above  
No reminder will be sent. 

Total cost £  

 
 
5. Declaration 
 
I declare that I am over 18 years of age and I fully accept and will abide by the Terms and 
Conditions for The Parlour. 
 
 
Signature  ………………………………………  Date …………………………………………….. 
 




