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BOOKING FORM

Name of Owner Address of owner

Mr Mrs Miss Ms

Telephone Number

E-mail Address

Emergency Contact Name and
Telephone Number

Name of Cat 1 Cat 2

Sex

Breed

Age

Colour

Arrival Date Arrival Time am pm

Departure Date Departure Time am pm

N.B. Day Rate: payable if arrival time before 4pm or departure time after 12 midday (see term & conditions) CLOSED between 12 - 4pm

Date of Vaccination Number of nights

Flea Treatment: Brand to be used

Brand name of Food Wet Biscuit

Favourite Treats

Type of Cat Litter used at home

Used to using a Cat-Flap Yes/No Is your cat nervous/shy? | Yes/ No

Are Cat(s) Insured? Yes/No | With whom Policy No.

Medication (Please bring clearly marked) | Yes/No

Vet Name Vet Address Vet Tel No

Is there any further
information you feel we
should know about your cat?

A Confirmation Deposit of 25% of the cost of the stay is required at least one month prior to date booked.
For Christmas, New Year, Easter and Bank Holiday Bookings, a Confirmation Deposit of 50% of the cost
of the stay is required at least one month prior to date booked.

Cheques made payable to “S Harrison” please. All deposits are non-returnable.

Payment terms: Cash or Cheque supported by Banks Guarantee Card.

RATES per night (from Jan 2012): £8.00 1 cat, £12.00 *2 cats, £16.00 *3 cats.

Minimum charge per stay: £24.00

*From same household sharing 1 pen

DEPOSIT AMOUNT SENT/GIVEN .......coiiiiiiiiiiiiiens
Please note, we do NOT accept credit/debit cards.

I have read and agree to the Terms and Conditions, and completed the Booking Form.
Signature of OWNET ........c.oiiuiiiiiiiiiiii i
Print name of OWNer ..........c.ooiiiiiiiiiiiii e Date........oooeiiiiiiiint.

To help with marketing, kindly advise where you found us ....................ccociiiiiiii.




