
St Andrews Country Cottages 
 

BOOKING FORM 
Mr & Mrs P Wedderburn                            Tel:  +44 (0)1382 330 318 
Mountquhanie Estate                           Fax:  +44 (0)1382 330 480 
by Cupar, Fife                              email: bookings@standrews-cottages.com 
KY15 4QJ  Scotland                       www.standrews-cottages.com 
 

 
I wish reserve (Name of Property)   __________________________________________________________ 
Dates 
From 4pm Sat / Fri   ______________________200      To 10am  Sat / Fri _______________________200 
 
Title _________ First Name  ___________________ Surname _____________________________________ 
 
Address__________________________________________________________________________________ 
 
______________________________________________________ Postcode  __________________________ 
 
Telephone (Day/Mobile)__________________________  (Evening)_________________________________ 
 
email address  _____________________________________________________________________________ 
 
Number of Adults _________   Children _________    Babies _________   Dogs__________  at £15 per week 
 
                                                                                             Have you stayed with us before?____________ 
Please arrange the following (See “General Information”) 
 
Bed Linen & Towel Hire 
Single Bed Sets  _____________ at £9.00 per set     Double Bed Sets ____________at £18.00 per set 
  
We shall bring our own bed linen (including duvet covers) and towels.  Yes €  (Delete as appropriate) 
 
Fold-Down Bed __________  at £20 pw       Cot _________at £10 pw       High chair _________ free of charge 
 
Special Requirements ___________________________________________________________________ 
 
I enclose my payment for £ ......................... (being 20% of the rent) made payable to “St Andrews Country 
Cottages”, as deposit, or the whole rent, if the arrival date is within two months 
or debit my VISA/MASTERCARD/EUROCARD/DELTA/JCB/SWITCH/MAESTRO  by the above amount 
 
name on card ........................................…  card number ...............…-................…-...............…-.…............. 
 
expiry date   ...............…  security number…………(Last 3 digits of number, on reverse of card, on signature strip) 
 
issue number (Switch/Maestro only) ............………     valid from (Switch/Maestro only)…...............…… 
 
Please charge the balance of the cost (to the same credit card) 2 months before arrival date     YES/NO 
 
signature  ...................................................................   date ................................................. 
 

 hhbform 
FOR OFFICE USE 
 

Rent                                       ……………… 
Linen  …………. Sets              ……………… 
Extras…………….                ……………… 
……………………..                  ____________ 
Total                                       …………….. 
Dep. Rec…………                  ………………. 
Bal. Due…………                    (___________) 
Inv………………            Rec   ……………….    


