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HOSTEL BOOKING FORM

Name of Group

Contact name

Address

Telephone

Fax

E-mail

Arrival Time

Departure Time

Special Dietary
Requirements

Special Instructions

Price Number of Number of Total Cost
(A) Guests (B) Nights (C) (AxBxC)
Adult (male) £25
Adult (female) £25
Child (male) £19
Child (female) £19
TOTAL COST

Please post this form to The Ozanam Centre, Llanllyfni, Caernarfon, LL54 6RP.

Thank you for choosing the Ozanam Centre!




