
03.06.01 
 

QPA 
 

Booking Form  

Name & Address for correspondence:  

 

 

 
Telephone:   (Home)  (Work)  
 
E-mail Address:  
 
Holiday week required commences :  Sunday 
 
Please give travel details if known.  If not, please forward as soon as possible 
 
Arrival Date  Airport  Flight No  
 
Arrival Time  Would you like us to meet you?  
 
Departure Date  Airport  Flight No  Time  
 
How did you hear about QPA? Friend  Magazine article  
 
Advertisement in  Other  
 

GRAND TOTAL ALL GUESTS £ I/We enclose a 10% deposit £ 

(Full payment required if booking within 8 weeks of start of holiday.) 

I have read and understood the Booking Conditions and confirm that I accept them for all the persons 
included within the booking. 

Name: 
 

Date: 
 

Signed: 
 

PLEASE MAKE CHEQUES PAYABLE TO 'QPA'  AND POST TO THE ADDRESS BELOW. 

Anne Agapiou 
Horse-e-World,  163 Watford Road, Harrow, Middlesex , HA1 3UA 

Tel: 020 8904 3964.   Fax: 020 8385 1471.   Email: Anne@horse-e-world.com  
www.horse-e-world.com 

 



Guest 1  
 
Full Name Mr/Mrs/Miss: 
 
___________________________ 
 
Non Rider (   )     Rider (   ) 
 
For riders: 

Age________   Height_________ 

 
Weight __________  (Limit 14 st) 
 
Riding experience __________ 

___________________________ 

___________________________ 

 
Vegetarian or Special  
diet?_______________________ 

___________________________ 

 
Holiday price  £________ 
 
Less   25% child 
discount (if required) £________ 
 
 Sub. Total £________ 
 
Plus single room 
supplement of £100 
(if required) £________ 
 
 TOTAL DUE  £________ 
 

Guest 2  
 
Full Name Mr/Mrs/Miss: 
 
___________________________ 
 
Non Rider (   )     Rider (   ) 
 
For riders: 

Age________   Height_________ 

 
Weight __________  (Limit 14 st) 
 
Riding ability _______________ 

___________________________ 

___________________________ 

 
Vegetarian or Special  
diet?_______________________ 

___________________________ 

 
Holiday price  £________ 
 
Less   25% child 
discount (if required) £________ 
 
 Sub. Total £________ 
 
Plus single room 
supplement of £100 
(if required) £________ 
 
 TOTAL DUE £________ 
 

Guest 3  
 
Full Name Mr/Mrs/Miss: 
 
___________________________ 
 
Non Rider (   )     Rider (   ) 
 
For riders: 

Age________   Height_________ 

 
Weight __________  (Limit 14 st) 
 
Riding ability _______________ 

____________________________ 

____________________________ 

 
Vegetarian or Special  
diet?_______________________ 

___________________________ 

 
Holiday price  £__________ 
 
Less   25% child 
discount (if required) £__________ 
 
 Sub. Total £__________ 
 
Plus single room 
supplement of £100 
(if required) £__________ 
 
 TOTAL DUE  £_________ 
 

Guest 4  
 
Full Name Mr/Mrs/Miss: 
 
___________________________ 
 
Non Rider (   )     Rider (   ) 
 
For riders: 

Age________   Height_________ 

 
Weight __________  (Limit 14 st) 
 
Riding ability _______________ 

____________________________ 

____________________________ 

 
Vegetarian or Special  
diet?_______________________ 

___________________________ 

 
Holiday price  £_________ 
 
Less   25% child 
discount (if required) £_________ 
 
 Sub. Total £_________ 
 
Plus single room 
supplement of £100 
(if required) £_________ 
 
 TOTAL DUE  £_________ 
 

 
GRAND TOTAL ALL GUESTS £_____________  TAKE ON TO F IRST PAGE 


