
Heath Farm Holiday Cottages
Booking Form

Tel: +44 (0) 1608 683 270/204  Fax: +44 (0) 1608 683 222  Web: www.heathfarm.com  Email: barbours@heathfarm.com

I wish to book: Hazelnut:  Beechnut:  Chestnut:  Walnut:   Cobnut:  
No of people_____ No of beds_____ (Doubles_____ Singles_____)
From_____/_____/_____ To _____/_____/_____ (No. of nights _____)
Name & Address_______________________________________________________________________________________ 
_____________________________________________________ Postcode ___________________ Country _____________
Tel: ______________________________________________ Email: _____________________________________________
I heard about Heath Farm through friends  Other __________________________________________________________
We require a minimum deposit  of £100 per week or part week per cottage, payable by cheque or 
card. For short breaks (less than one week), ful l payment must be received when paying by credit  
card.
Please refer to our Booking Conditions and fill in the details below  tick boxes or delete as appropriate.–

TOTAL TO PAY: £___________ including £40 per week or part week for each extra guest, if more than two people are staying
in a cottage.
Deposit / full amount: £___________ by Card  (see below) Cheque  (enclosed) or Money Transfer 
Balance to pay: £___________ (if not paid in full now  – due 8 weeks  prior to arrival).

I understand that all payments are non refundable, and undertake to send any balance, 8 weeks before the start of my holiday 
at Heath Farm. I accept the booking conditions as published.
Please send me details of Holiday Cancellation insurance YES / NO (delete as appropriate).
Signed: _________________________________________________________________________ Date_____/_____/_____ 
We are members of Premier Cottages. If you do not wish to receive the Premier Cottages brochure, please tick this box 

Please return this form to:
D&N Barbour, Heath Farm Holiday Cottages, Swerford, Chipping Norton, Oxon, OX7 4BN

We will donate £1 of your booking fee to 'Step into the Cotswold's'. See link on our website.

Please debit my Credit:  or Debit:  Card for £___________ 

We ACCEPT: Visa / Delta / Mastercard / JCB / Switch / Solo / Maestro cards. We DO 
NOT accept American Express cards.

Start Date:  Expiry Date:  CV2 No.   Issue No.   (Debit cards)

Card No.           (Middle of card)

Name (as on card):______________________________Signature: __________________________________________

*CV2 = the last 3 or 4 digits on the 
signature strip of the card.

Address (of the payment card statement) if different from the address at the top of this form:

Address: ____________________________________________________________________________________________

_________________________________________________________Postcode: ____________________________

mailto:barbours@heathfarm.com
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