Marconi Park & Marconi House

BOOKING FORM
Name: __________________________________

Address: ________________________________

_______________________________________

Telephone: Home______________Mob_______________

E.Mail Address:  _________________________________

Arrival Date: ____________________________

Expected arrival time:  ____________________

Departure Date: __________________________

Cost per week: ___________________________

Deposit: ________________________________

Total Balance Due: _______________________

(on day of arrival)

Total No. in party: ________________________

Adults: _____________  Children: ___________

Contact No’s:
Claire:
00353 86 3399276




Caroline:
00353 86 8896539




Office/Fax:
00353 28 35168

E-Mail:

clairemarconi@eircom.net

Address:

Marconi House




Crookhaven




Goleen



West Cork, Ireland




PLEASE  ENSURE ALL CHEQUES ARE MADE PAYABLE TO




CLAIRE BARRETT

