Bidborough Gardening Association
Oxford Garden Holiday 2027 - Booking Form
Dates: Monday 7th June to Friday 11th June 2027

If you would like to book a place on the this trip please complete the form below and return it to:
Michael Marks, at 2 St Lawrence Avenue, Bidborough, Tunbridge Wells, Kent TN4 0XB, together with a deposit of £20 per person, and the travel insurance premium, if you want this option.
Alternatively, you can e-mail the form back to me at: michael.marks7@btinternet.com 

The cost of the trip is as follows:
· £620	Basic cost per person
· £125	Single room supplement
· £30	Supplement if not a National Trust Member
· £5	Supplement if not a member of the Bidborough Gardening Association (BGA)

Optional Holiday Travel Insurance if required, payable at the time of booking: - cost £40 per person.
Please note  that if you cancel the BGA will attempt to re-allocate your place, but if this cannot be achieved, after the balance has been paid, you may be liable up to the full cost of the trip, depending on when you cancel.

There will be two pick up points: from the Village Hall and from the corner of Birchwood Avenue and Bounds Oak Way. Please indicate your preference.

You can pay by Cheque, made payable to the Bidborough Gardening Association, or by
Bank Transfer to: Bidborough Gardening Association, Account Number: 06701388, Sort Code: 55-70-13, Please include a bank transfer reference of: “HOL and your surname”.

The balance of the trip cost will be required by 15 March 2027.

Please Complete in BLOCK CAPITALS
	Booking Details
	Over
65 years
	BGA
Member
	National
Trust
Member?
	Travel Insurance
Date of Birth is required

	
	
	
	
	Required?
	DOB

	Name 1:

	
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	

	Name 2:

	
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	

	Hotel Room:
	Please tick room type preferred:         Double ;                Twin ;                   Single     

	Pick Up Point
	Please tick:          Village Hall  ;                     Birchwood Avenue/Bounds Oak Way       



	Your Contact Details:

	Address:
	




	e-mail Address:
	

	Home Telephone Number:
	

	Mobile Telephone Number:
	



	Emergency Contact During the Trip:

	Name:
	Contact Telephone Number:



	Dietary requirements, or other special needs:

	




Amount enclosed/transferred £ .................    Signed: …………………………………………………...     Date: ……..….………
