
 

South Wales Centre Rally  

Name: ...........................................................................................................................  
Address: ..................................................................................................................  

REF.....................  
 
D.........................  
 
DEP......................  
 
F...........................  
 
OFFICE USE NOR2004  

.............................................................................................................  Post Code: ..................................  
Home Tel. No  (with  STD  code)  ...................................... Daytime Tel. No  (with  STD  Code) ....................................  
E-mail address............................................................................................................................................  
PARTY DETAILS  
1  
2  
3  
4  
5  
6  

Surname & Initials of all members of your party including yourself  Male or Female  Age if under 18 on date of travel  

CAMPSITE DETAILS  
Site No  Site Name  

1 
2 
3 
4 
5 

Pitch  required  for:  
(tick  box,  as  required)  

Caravan  
Tent  

Twin  axle  caravan  
Folding  caravan  

Motorhome  
Trailer  Tent  

Electricity    Amps  Drainage  Water &  From Afternoon Of   To Morning Of  No of Nights  

 Camping L’Oceano d’Or 23/07/10 06/08/10 14 Y 

Dimensions  of  outfit  (including  awning):   ..............  m.  x  ..................m.  
Other  requirements/special  requests:..............................................................................................   ......................................................................  
Names  of  other  parties  you  are  travelling  with.......................................................................................................................................................  
Date  of  Departure  from  home:                         ..................................................  Dates  not  booked  through  Select  Sites:...............................................  
Indicate  the  number  of  Touring  Cheque  vouchers  you  require  where  applicable:-             ________________   Vouchers  

FERRY/TUNNEL CROSSING          Company : Brittany Ferries 
Port        From  
Outward:    Portsmouth 
Inward: Caen  

To 
Caen 
Portsmouth 

Date  
22/07/10 
07/08/10 

Sailing Time (24hr clock)  AlternativeTime/Date  
08:45   
09:00   

Make & Model of Car/Motorhome..................................................................................................................................Year............................Length...................m.  
Reg No...............................................................   Height if over 1.50m (including roofrack)..............................m.  
Rear Mounted Cycle Rack  
Number of dogs  
 
Onboard sleeping  
accommodation:  

Shipping length of Caravan  /Trailer Tent  /Folding Caravan  /Trailer..............m.  Height of Caravan if over 2.6m:-............m.  
Breed .............................................  

Recl.   Seat    Club Seat  
Outward:           
Inward:            

2 Bth Cabin   4 Bth Cabin    Specify type of cabin required (as available)  Other Request  

INSURANCE COVER  
Personal Standard  
Personal Plus  
Vehicle Standard  
Vehicle Plus  

Please tick as required  
 

Outfit +2 Standard  
Outfit +2 Plus  
Camping Carnet  

No vehicle/caravan over 8m lenght  
No vehicle over 3m high  
No Person over 79 years  

DEPOSIT £100 per booking  
Personal Insurance cover will be added to your invoice unless you forward details of an alternative equivalent policy with your booking.  Cancellation cover  
commences on confirmation of booking. Please see Booking Conditions. Vehicle Recovery Insurance is strongly recommended and will be added to your  
invoice if boxes above are not ticked.  
Cheques made payable to Select Sites,  
or Credit Card No. Mastercard/Visa/Debit  

Exp Date............................  
Issue No   ...........................  
3 Digit security no from back of card..............  

I agree to abide by the booking conditions and information in the Select Sites brochure and accept them on behalf of all members of the party on this booking form,  
I am over 18 years of age.  Signature .................................................................................................................................................................  Date:    ..............................................  

Please complete and send with your deposit to: Select Sites, Hartford Manor, Greenbank Lane, Northwich Cheshire, CW8 1HW  
BOOKINGS  BY  FAX  AND  PHOTOCOPIES  ARE  ACCEPTABLE  


