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Weekend Walking Breaks Booking Form 2008

PERSONAL DETAILS:

   Title 
     First Name


Surname

                   Date of Birth

1. ........     ...................................
...............................................
       ....................

2. .........    ....................................
................................................       ....................

Address for Correspondence:

......................................................................................................................................

......................................................................................................................................

............................................................................    Postcode: .....................................

Home telephone no: .....................................  Mobile no: ...........................................

Contact e-mail Address: .............................................................................................

WEEKEND OF YOUR CHOICE: (please select)








                1st choice      2nd choice

Melrose  
   Friday 2nd - Sunday 4th  May 2008    *£215 pp
   □
  □

Innerleithen  Friday  29th - Sunday 31st August 2008  * £200pp      □
  □

* The price for the weekend includes all meals, accommodation and guided walks on both the Saturday and the Sunday. Please us ask about Single Room supplement.

ACCOMMODATION REQUIRED: (please select)



 MELROSE
        INNERLEITHEN
                    

Single:


      □ 



□           

Twin: 


       □ 


□ 
Double:  
                   □ 


□ 

If you have requested a single room and none were available, would you share a twin room?  Please indicate: 
      Yes  □
No  □

Do you have any particular dietary requirements?

Do you have any medical condition of which we should be aware?

Where did you first you hear about Learmont Mackenzie Travel?

Through National Trust for Scotland  magazine:  □

Through our website:
□
Elsewhere:   □

EMERGENCY CONTACT:

Name:  .....................................................................................................................

Relationship: .............................. Contact Telephone Number: ..............................

PAYMENT:

I enclose a cheque for £ 50 made payable to Learmont Mackenzie Travel/I enclose full payment of ……… **  (**Delete where applicable.   Full payment should be made if you are booking within eight weeks of the weekend).

I have read and understand the terms and conditions of booking.

Signed………………………….

Date……………………………….

Please return to Learmont Mackenzie Travel at the address shown below:
PARTNERS:   Alastair Learmont     Kitty Bruce-Gardyne



48/2 Candlemaker Row, Edinburgh EH1 2QE             T/F: +44 (0)131 225  9018    

E:  mail@walkborders.com          www.walkborders.com  
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