
The 2010 National Christian Football Festival  
ACCOMMODATION BOOKING FORM 

Please return this form along with your deposit, 
or payment in full if booking inside 8 weeks, to: 

Booking no. 

…………….... 
(office use only) 

Shire Sports Tours, PO Box 142, Nantwich, Cheshire CW5 8FJ 
  Tel. 0870 7458200  Fax 0870 7458654 

 

 

 

 
 

 

 
 

 
 

 
Thank you for booking with Shire Sports Tours, we hope you enjoy the Football Festival 

Team name: 

Church representing        

Website  League (if any)  

TOUR ORGANISER’S DETAILS    (To whom all correspondence is to be sent) 

Name        

Address  

 

Post Code   Email  

Tel. Day  Evening  Mobile  

ACCOMMODATION ARRANGEMENTS    (Enter the total number of each room type required in the boxes below)    

Hotel 
Date of  
arrival 

Duration 
/ nights 

Singles* Twins Doubles 
Family (specify number of adults 

and children + ages) 

Bristol Uni, Standard single rooms 
(£42 per night inc Continental b’fast) 

      

Bristol City Centre 3* Hotel  
(£45 per night inc Full English b’fast) 
£20 Supplement for single rooms 

      

Bristol City Centre 4* Hotel  
(£53 per night inc Full English b’fast) 
£20 Supplement  for single rooms 

      

PAYMENT ARRANGEMENTS: 
£10 per person, PER NIGHT, deposit required to secure rooms, balance 
payable 6 weeks prior. 

TOUR ORGANISER’S DECLARATION 

Deposit  
per person    

Number of nights 
Total 
per Person 

Number  
of adults 

Total 
Payment 

 
I have read and am authorised to agree on behalf of 
myself and all the members of my party to accept 
the Booking Conditions of Shire Sports Tours and 
(where applicable) suppliers conditions.  I am over 
18 years old. 

£  10      x                   = £ x           = £ 

 
Either  a) ENCLOSE CHEQUE made payable to Shire Sports Tours 
or         b) CARD PAYMENT: Please debit my Debit/Credit Card with the Total Payment above,  
                 plus 2% if Final Payments are made by Credit Card.  There is no surcharge on Deposit  
                 payments made by Credit Card or any payments made by Debit Card. 

                   
 
Card No.   

Valid from ........ / ….....  Expires end ........ / ….....  Issue No. (Maestro only) ............   

3 digit security code  ……....….  Billing address inc Post Code (if different from above):  

………………………………………………………………………………………………………………………………………… 

 
 
Signed .……...………………………………………………. 
 
Print name …………………………..…………………….. 
 
Dated ………………………………………………………… 


