
The Old Manse
Pier Road
Broadford
Isle of Skye
IV49 9AA

Daisy Reeves
Croft 3,

Breakish
Isle of Skye

IV42 8NH
Tel: +44 1599 522316

email:oldmanseskye@gmail.com

BOOKING FORM
NAME ……………………………………………………………………………………………………………

ADDRESS………………………………………………………………………..............................................

POSTCODE ……………………………………………………………………………………………………..

TEL (HOME)…………………………………………………………………………………………………….

TEL (WORK)……………………………………………………………………………………………………

TEL (MOBILE)…………………………………………………………………………………………………

E-MAIL……………………………………………………………………………………………………………

PREFRRED CONTACT METHOD: email, post or phone: …………....................................................

DATES REQUIRED               FROM ………………………….    TO  …………………….................……

So that we may prepare our house for the comfort of our guests, we would be grateful if you 
could provide us with the following information:

GUEST DETAILS
Name of Guest One................................................................... AGE if Child:....................................
Name of Guest Two................................................................... AGE if Child:....................................
Name of Guest Three.................................................................AGE if Child:....................................
Name of Guest Four...................................................................AGE if Child:....................................
Name of Guest Five................................................................... AGE if Child:....................................
Name of Guest Six..................................................................... AGE if Child:....................................
Name of Guest Seven.................................................................AGE if Child:....................................
Name of Guest Eight.................................................................. AGE if Child:....................................
Name of Guest Nine................................................................... AGE if Child:....................................

Do you require a cot and/or a high chair?........................................................................................

Price of Rental  £..............

Deposit of £250 sent:   Yes/ No

Balance plus Refundable Deposit of £150 due 6 weeks before arrival:  £150 + £…….. = £......... 

Any other comments or questions…………………………................................................................

SIGNED BY
I have read and agree to abide by the terms and conditions as described on the 
website: ...............................................................................................................................................

Please return this form with your deposit cheque payable to DF Reeves at the following 
address: Croft 3, Kylerhea, Breakish, Isle of Skye, IV42 8NH.

If you wish to pay by Direct Bank Balance or by PayPal, please send in this form and we will 
contact you with payment details. 

We look forward to welcoming you to The Old Manse!

For office use :………………..Confirmation sent………………………………………..

Date booked:………………….Balance received………………………………………….


