
Group:

Designated Contact Details

(Resident with the group during stay)

Name:

Address (including post code):

Telephone Numbers: Daytime

Home

Mobile

Email address:

Number of nights: Date of first night:

Number in group:

Number of group members under 18 years of age:

(If there are group members under the age of 18,  please 

supply with this booking form a list of names and ages)

Please write below the purpose of group whilst resident in the house. (This 

information helps us to provide a better service to resident groups)

Please sign below to say that you have read and accept the terms and 

conditions of the house and also read the guidelines for users of the Island of 

Lihou.

Signature:

Date:

PLEASE RETURN THIS BOOKING FORM ALONG WITH A CHEQUE FOR THE

AMOUNT LAID OUT IN THE ‘CHARGES SUPPLIMENT’ TO THE ADDRESS BELOW. 

CHEQUES SHOULD BE MADE PAYABLE TO ‘THE LIHOU CHARITABLE TRUST’

The Lihou House Booking Form


