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Special requests are not guaranteed but we shall endeavour to meet these.

A deposit of £50 per person for holidays and payment in full for day trips to be made with this booking form,
payment can either be made via cheque made payable to SEAWARD’S OF HARROGATE or direct via BACS.

BACS details
Account Name SEAWARD’S OF HARROGATE HOLIDAYS Sort code 53-50-21  Account number 58322981

Please use your Name and Tour / Day trip title as reference

I have enclosed/made a payment by Cheque O or BACS O to the value of | £ for this booking.

Insurance Disclaimer: scaward’s of Harrogate do not offer holiday insurance. By signing this form you agree to provide your own insurance cover and therefore
agree to indemnify Seaward’s of Harrogate against any expense whatsoever incurred by any passenger named, not having adequate protection at the time of booking

Signature i

Please Return to Seaward’s of Harrogate 28 Fairfax Avenue, Harrogate, HG2 7RE.
Email : Office@seawardscoaches.co.uk


Pick up
Holt Park
Queen's Arms
Fink Hill




