A

Sugar.
MO MTalr
Catered Chalet Holidays

BOOKING FORM SUMMER
BEZIERE SELF CATERED

PARTY LEADER

Name phone

Address email

All Guests:

Full Name Age  Arrive Date Depart No of nights Fly/Drive Transfer
required

Please continue group list over page if necessary. Please provide your flight arrival and departure
details (times and flight numbers) in “additional information” section. If you are making your
own way to the chalet please can you indicate your arrival time to ensure a member of staff is
there to greet you. Please note that check in time between 12pm and 10pm.

£
Total deposit payment @ £300 per week
or £65 per night



Please make cheques payable to Up the Hill Ltd OR fill in card details below for deposit
payment — please note card payments will incur a 3% processing fee. If you would prefer to
phone your card details through just call us on +33 (0) 672 619 936

Card Number

Name as it appears on the card

Card Type* * we do not accept American Express or

Diners

Valid From Valid To

Issue Number if you have one
Last 3 digits of security number on back of card

I have read and understood the Sugar Mountain booking terms and conditions and agree to abide
by them on behalf of myself, named persons on this booking form and any subsequent additions
made to the booking.

Signature of party leader

Where did you hear about us?

Please return completed form to us at:
Sugar Mountain Catered Chalet Holidays. Up the Hill Ltd, 3 Polsethow, Penryn, Cornwall, TR10
8PA

Contact us: info@sugarmtn.co.uk or phone +33 (0) 672 619 936

Continuation sheet:

Full Name Age  Arrive Date Depart No of nights Fly/Drive Transfer

required


mailto:info@sugarmtn.co.uk
mailto:info@sugarmtn.co.uk

Additional information:
Sugar Mountain, Up the Hill Ltd 3 Polsethow, Penryn, Cornwall TR10 8PA
www.sugar-mtn.com T: +33(0) 450 74 9033 E info@sugarmtn.co.uk

Registered in England and Wales No. 5446615
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