CASTLE COMBE STEAM RALLY 2012
CAMPING APPLCATION FORM

| |PLEASE COMPLETE ALL FIELDS

NAME | |

ADDRESS | |

POSTCODE |

TELEPHONE NUMBER |

TYPE OF CAMPING REQUIRED* Please circle

| CAMPERVAN | TRAILER TENT TENT CARAVAN

REGISTRATION(S) OF VEHICLE | |

NUMBER OF VEHICLES | |

TRAILER | YES | NO |

AWNING | YES | NO |sizE | |
GAZEBO | VYES | NO |[sizE | |
NUMBER OF ADULTS [ ]

NUMBER OF CHILDREN [ ]

NUMBER OF DOGS [ ]

DAY OF ARRIVAL ** | Friday | |Saturday|

APPROX ARRIVAL TIME | |

PLEASE ENCLOSE PAYMENT OF £20.00 AND RETURN TO K DAY,
"Westview' 39 THE GREEN, POULSHOT, DEVIZES SN10 1RU

|PLEASE MAKE CHEQUES PAYABLE TO: CASTLE COMBE STEAM RALLY |

PLEASE ENCLOSE A STAMPED ADDRESSED ENVELOPE



