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Dates required :-

From: 3pm Saturday  ....c.ooieiiiiii e
To: 10am Saturday  ...coeeiiiiei i e
No of Adults ... No of Children .. ......ccccceeieninnin.

(ages of children, please, if under 5years) ..........cccooviiiiiiiiiiiiiiin,

The house has two double bedrooms and two single bedrooms. Please tick below
to indicate how you would prefer the beds in the double bedrooms to be arranged.

Ground floor bedroom First floor bedroom
One, 6ft, double bed .......... One, 5ft, double bed ..........
Two, 3ft, single beds .......... Two, 2’6” single beds  ..........

(Please note that 2'6” single beds are more suitable for children and young adults)

| enclose a cheque for £100 per week deposit — made payable to Mr & Mrs P Cole
| accept, and will abide with, the conditions of hire enclosed.

Signature ... Date ........ccooviiiiiinns

Further details and reservations to:-

Mr & Mrs P Cole
Kionehenin
Quarry Road
Dhoon Loop Road
Maughold
Isle of Man
IM7 1HP

Tel/Fax : 01624 861028
e-mail : pcole@manx.net

If possible, please tell us where you found Glen Callan
‘Visit Isle of Man’ brochure ...............
‘Visit Isle of Man’ website ................
Glen Callan’s own website .................

Other (please specify) ...........cocoeienes


mailto:pcole@manx.net

