
Return form to: Linda Fisher, 56 Hamsey Road, Saltdean, BN2 8EH   Email: lindainbrundall@aol.co.uk 

Kynren Holiday Booking Form 
11 September 2026 – 14 September 2026 

3 Nights and 4 days 
 

Total cost per person £499 
Deposit of £50 payable now and Final balance of £ 449 per person will be due 8 weeks before departure. 

 
Name of each parƟcipant 
 

  

Email address 
 

  

Mobile Number  
(to contact while on holiday) 

  

Home telephone number 
 

  

Home address 
 

  

Emergency contact name  
with their contact telephone number 

  

Diet and Medical 
List anything we need to know about  
Dietary needs / allergies / 
Medical condiƟons etc. 

  

Hotel 
Special requirements at hotel 
e.g. walk in shower/ ground floor 

 

Coach Travel  
Are there any medical reasons that 
restrict where you can sit 

 

 
AccomodaƟon - Choose an OpƟon  

Single Room (supplement £81) ☐      Double Room - double bed  ☐      Double room - twin beds ☐ 
 
Coach Pick up Point - Choose an OpƟon 

Mayfield Avenue Peacehaven, Opposite Evangelical Church ☐                Saltdean Lido ☐ 
 

Payment Choices  - Choose an OpƟon 

Cash     ☐       Cash - exact amount only in a sealed envelope at monthly meeƟng or coffee morning; or 
post cash and form through Linda's door: 56 Hamsey Road, Saltdean, BN2 8EH. 

BACS    ☐       
 

Pay by Bank Transfer using the following details 
Account name u3a THE FIVE DEANS Sort code 20-12-80 Account no. 30314129 
QuoƟng reference: HOLIDAY      Please advise Ros or Linda if you pay by BACS. 

CARD   ☐       Please complete this form and bring it to the next Thursday meeƟng or coffee morning 
where you can pay by card or cash.  

 
Confirm your booking with Linda Fisher to ensure there is a space before sending any Money 

Your booking is not secured unƟl payment and this completed form has been received, 
and will be on a first-come, first-served basis 

 
PLEASE NOTE THIS FEE IS NON-REFUNDABLE. If you book and are not able to aƩend you will not be reimbursed 

by the CommiƩee unless we are able to re-allocate your place to another fee-paying member. 
 
Signature:  ……………………………………………………………………………….                                     Date:   ……………….…………..…… 


