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Please send us your booking by completing this form, replacing the relevant bits of text and printing a copy. Please sign the completed form and either fax or post it to us:-

 Resident Proprietors 


James & Caroline Burt


Address


Fax


Plas Maenan Hotel

01492 660 363


Conwy Valley


Nr. Llanrwst


Conwy LL26 0YR 

	Name

	First Name
	
	Surname
	

	Address
	Telephone/Fax/E-mail

	Street
	
	Telephone
	

	
	
	Mobile
	

	Town/City
	
	Fax
	

	County
	
	e-mail

	Post Code
	
	

	Country
	
	

	Your Stay

	Check-in Day
	DD / MM / YYYY         /         /
	Check-out Day
	DD / MM / YYYY        /        /

	No of People
	
	Adults
	
	Children
	Number of Rooms Required

	Dinner
	Yes, I will be having dinner

No, I will not be having dinner

(Please delete as appropriate)
	
	Double Suite

	
	Twin Suite

	
	
	
	Studio Suite
	
	

	
	
	
	Double Room
	
	Twin Room

	Special Requirements

	

	I have read the terms and conditions and accept them on behalf of all of my party residing in the property, on whose behalf I am duly authorised to make this agreement. I am over 18 years of age.

	Signed:
	Date:
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