
 

 
BOOKING FORM 

 
 

‘Bryher’ 
Mount Flagon 

Porthloo  
St.Mary’s 

Isles of Scilly 
 

 
Please use BLOCK CAPITALS 
 
Name/s 
 

1.______________________________________       2. ________________________________________ 
 

3.______________________________________       4. ________________________________________ 
 

  5.______________________________________       6. _______________________ (add £50 for extra bed) 
Please note that this is a pull out bed, this does make the 
space in this room very tight. 

 
Please give the age of any children under 12 ________________________________________________________ 
 
Do you wish to bring your dog (add £75 per dog per week) _____________________________________________ 
 
Address _____________________________________________________ 
 
                   _____________________________________________________ 
 
                  _____________________________________________________ 

 
_____________________________________________________ 

 
 
 
Telephone Number   _______________________________________________ 
 
Mobile Number        _______________________________________________ 
 
Email address           _______________________________________________ 
  
 
Arrival Date             _______________________________________________ 
 
Departure Date        _______________________________________________ 
 
Deposit enclosed/bank transfer (NON REFUNDABLE) – for 25% of the total cost for the rental period   £___________ 
Our bank details are: Barclays, Sort Code: 20-33-83, A/c No: 20716103, Name: P & L Ball. 
Please use your name as reference. 
 
Special Requests e.g. Cot etc. ________________________________________ 
 
Please make cheques payable to Mrs L Ball and post to: Ham Court, Ham Road, Cheltenham, Glos GL52 6ND.  
 
I understand that the balance of the rental will become payable six weeks before arrival. I am over 18 years of age. 
A separate damage deposit will also be payable of £200 this is totally refundable subject to no damage being caused. 
 
Signature _ _________________________ Date ________________________ 
 
 
Upon receipt of this form and your deposit, you will receive written confirmation of your booking. 


