
 

DEPOSIT BOOKING CONFIRMATION—WES GREAT MALVERN EXPLORATION 
 

Deposit £...............  Insurance  £.............  Single Supp  £................. Total Paid  £.................. 
 
 
Name(s) ...................................................................................   Signed (WES)  ....................... Date ..................... 

 

Final Balance of £245/person should be sent by March 31st 2014 to  
Ros Bufton, Bramleys, Dulcote, Wells, BA5 3PZ (Tel 07597021708 ) 

Please make cheques out to WELLS EVENING SOCIETY  

Great Malvern Exploration—Booking Form 
Four day holiday 19th, 20th, 21st and 22nd May 2014 staying at the Abbey Hotel, Great 

Malvern for three nights dinner, bed & breakfast, travelling with Barnes Coach Travel  
Total cost £285/person. Deposit of £40/person required by 17th January 2014  

BOOKING DETAILS FOR THIS VISIT   Tick if Yes 
Name 1 ______________________ WES member 

Name 2 ______________________ WES member 

Address ____________________________________ 

Postcode ___________ Telephone _______________ 

Email ____________________________________  

Signed _________________ Room   Single 

       Type     Double 

Emergency Contact Details:              Twin 
Name  _________________ 

Tel Number Day____________ Eve ____________ 

Relationship _________________ 

It is important that everyone is covered by adequate travel insurance. If you do not have your 

own travel insurance cover it is possible to purchase it through Barnes Travel (but only when 

booking). The premium is £17.00/person and should be added to your deposit when book-

WELLS EVENING SOCIETY 
Reg Charity No 1124321 

Book early for this trip as there are only 50 places. There is a supplement for single rooms 

of £50.00/person and there are 12 available, allocated on a first come first served basis. 

Please return the completed  form by 17th  
January 2014, along with your deposit cheque 

made payable to WELLS EVENING SOCIETY, to;  
Ros Bufton, Bramleys, Dulcote, Wells, BA5 3PZ  
Please enclose a stamped addressed envelope so 

that the slip below, confirming your booking, can 

be returned to you. 

DEPOSIT CHEQUES TO BE MADE 

OUT TO 
WELLS EVENING SOCIETY 

Number of People     __________ 
 

Deposit £40/person  £__________ 
 

Insurance £17/person £__________ 

Single Supp £50/person £__________ 

Total Payment  £__________ 

 

CANCELLATION  POLICY 
31-56 Days Before Trip 50% Returned 
15-30 Days Before Trip 25% Returned 
  0-14 Days Before Trip   0% Returned 

 

 

 

 

 
 

      Tick If Yes 

National Trust (NT) member 
 

English Heritage (EH) member 
 

U3A member 
 

 

Morgan Car Visit - Number  .............. 

Disclaimer: we reserve the right to alter the 

programme owing to circumstances beyond 

our control  

 
 
 


