
Higher Menadew Farm Cottages Booking Form 
Please complete in BLOCK CAPITALS 

 
Details of Leading Member of Party 
 
Surname:       .....……………….…  Forename:  ..…..….....……..  Initials:  ………   Mr/Mrs/Miss  …… 
 
Address:        .....……………………………………………………...………………………………….…..…                                                                                                                       
                      .....………………………………………………………………………………………..……… 
Postcode:      ....………....………………….. 
 
Telephone Home:   .…………… ……..…………    Mobile:     ……………..………………….. 
                   Work:   .…………….…………….....     Email:      ……..………...………………… 
          
Other Members of the Party 
 
Surname:                                         Forename:                  Mr/Mrs/Miss                      Age* 
…………………..…………..             ……………………            …………….                     ………. 
……………………..………..             ……………………         …………….                     ………. 
………………………..……..             …………….……..             …………….                     ………. 
…………………………..…..             ………………...…             …………….                     ………. 
……………………………....             ……………..….…              …………….                     ………. 
………………………………             …………..…….…             …………….                     ………. 
* Please give age if under 25 and, for children under 3, please state age in months at start of holiday. 
 
Cottage Required     Swallow’s Nest, Rafters, Haydon, Byron, Lamorna, Trebowan or Ryland.  
                                   Remember to CHECK AVAILABILITY. 
 
Name:  ………………………….…….         Date From: …..…………..… to ……...………….. 
 
Please indicate if you require the following (Free of charge unless otherwise stated) 
 
Cot (up to 24 months only and excludes linen)   ………                                        Highchair  ……… 
 
Towel packs (one bath and hand towel not for beach use) @ £3/pack/week. Number of packs …….. 
              
Payment/Deposit   (Please make cheques payable to A W J Higman) 
 
Option 1: I enclose a cheque for £.…….…….. deposit (ONE THIRD total price) and will pay the balance at 
least eight weeks before the commencement of my stay. 
 
Option 2: I enclose a cheque for the full amount £.…..….….. 
 
Option 3: I wish to pay by credit/debit card £….……...… deposit (ONE THIRD total price) and authorize you 
to charge the same card for the balance eight weeks before the commencement of my stay (unless an 
alternative method for balance payment has been agreed).  
 
Option 4: I wish to pay the full amount of £ …..……..… by credit/debit card.  
 
Notes:     If making payment by credit/debit card please telephone us on 01726 850310 with details. While 
debit cards do not have a supplement there is a 1.5% surcharge for credit cards.  
 

Cornwall Wildlife Trust Visitor Gifting: 
Please tick here ….... if you do not wish to contribute £2.00 to our visitor gifting scheme for 

Cornwall Wildlife Trust. Please see our website for details. 
 
Where did you hear about us?     ……..………………………………………………………….. 
 
I undertake to comply with the terms and conditions of booking. 
 
Signed: ………………….…….……………  Date: ………………….  (Thanking you,  Andrew & Anita Higman) 

 
Please send completed form to:  Mrs Anita Higman, Higher Menadew Farm Cottages,  

Higher Menadew, St Austell, Cornwall, PL26 8QW 
    


