
Age UK York  

HOLIDAY BOOKING FORM 2020 

  

I/We would like to reserve ……..  place(s) on the following holiday:  

  Please circle:                29 June-3 July   and  14-18 September  

Expanse, Bridlington  

   
Name   1:………………………………………  
   

Date of  birth:  ………………………………  
   

  

Address:   
………………………………………    
   
……………………………………………………    
   

…………………………………………………… 
 

 .   
   
Postcode: ……………………………………    
   

Telephone: …………………………………    
   

  

Emergency Contact:    
   
Name: …………………………………………    
   

Telephone: …………………………………    
   

  

GP surgery  name:   
   
Name:…… …………………………  

 

Name 2:………………………………………  
  
Date of  birth:………………………………  
  
Address:  
………………………………………  
  
……………………………………………………  
  
…………………………………………………… 

.  
  
Postcode: ……………………………………  
  
Telephone: …………………………………  
  
 
Emergency Contact:  
  
Name: …………………………………………  
  
Telephone: …………………………………  
  
 
GP surgery name:   
  
Name: …………………………………………  

     
I/We would like the following accommodation:  
  

Single        Twin        Double    
  

I/We enclose £………………… for my/our deposit.  
  
Balance of £320 to be paid by  18 May or 17  August  
  
 

  
  

PLEASE COMPLETE OVERLEAF BEFORE RETURNING THIS FORM  

  



 

BOOKING FORM 2020 continued….  

Additional information required:  
  
Do you have any special requests as regards coach seating, room 
allocation, special diets etc?  
  
Coach seating: …………………………………………………………………………………….  
  
Room allocation: …………………………………………………………………………………  
  
Special diets: ………………………………………………………………………………………  
  

Scooter hire:  I would like to reserve a scooter  YES    
  
Any other requests:………………………………………………………………………………  
  
…………………………………………………………………………………………………………….  

  

Please tick your level of mobility:  
  
Fully mobile            
  
Will be bringing a walking stick     
  
Will be bringing a frame or walker   
  
Will be bringing a wheelchair         
  
(Please note wheelchairs can only be used on the ground floor of the 
hotel and there are no ground floor bedrooms.  You must also have a 
carer/partner to push your wheelchair.)  

  

Do you have any medical condition which we should know about?  
  
…………………………………………………………………………………………………………….  
  
…………………………………………………………………………………………………………….  
  
…………………………………………………………………………………………………………….  
  
……………………………………………………………………………………………………………  
   

PLEASE RETURN THIS FORM BY POST with £25 deposit (cheque Age UK 

York) TO:AGE UK YORK, 70 WALMGATE, YORK  YO1 9TL  
 


