
Festival

OCKR OLLOLLRR‘N’‘N’
ADULTS ONLY

Please complete this booking form and send it together with your deposit 
of £50 per person to: Boogaloo Promotions, Boogaloo House, Vine Way, 
Wrecclesham, Farnham GU10 4TB. Please note any bookings made within 6 
weeks of the holiday date must be paid in full, (i.e. Friday 30th August 2024)

ANY SPECIAL REQUIREMENTS:

TERMS AND CONDITIONS: Please note that full terms and conditions are available on the 
Boogaloo website at www.boogaloopromotions.com or can be sent to you on request.  
I agree on behalf of those booking to accept Boogaloo’s booking terms and conditions.

Signed:						                                      Date:

* There are a limited number of rooms available for single occupancy without a 
supplement. Thereafter a supplement of £60 is payable for single occupancy of a standard 
double or twin room. ** Minimum two people sharing. Additional nights from £65 pppn 
subject to availability. Ring Boogaloo for details or email info@boogaloopromotions.com. 

BOOKING FORM

THE TOORAK HOTEL, TORQUAYTHE TOORAK HOTEL, TORQUAY
Fri 11th to Mon 14th Oct 2024

Name and address of lead person to 
whom all correspondence should be sent

Post Code

Tel No.

Email

A deposit of £50 per person is required to secure 
your booking. Please make cheques payable to 
‘Boogaloo Promotions’. You may also pay by 
bank transfer to: Boogaloo Promotions Limited 
– No 2 A/C, Account no 68462525, sort code  
08-92-50, reference (your surname). For 
payment by credit or debit card please visit our 
website or ring Boogaloo on 01252 793430

DEPOSIT: £

PAYMENT METHOD:

Title First Name Surname
No. of 
Guests

Room 
Type

Standard
£289

Riviera
Room **

+ £45 
per

room

Sea View
Room ** 

+ £50 
per 

room

Terrace
Room **

+ £60 
per

room

Single*, 
Double,

Twin


	TitleRow1: 
	First NameRow1: 
	SurnameRow1: 
	No of GuestsRow1: 
	Single Double TwinRow1: 
	TitleRow2: 
	First NameRow2: 
	SurnameRow2: 
	No of GuestsRow2: 
	Single Double TwinRow2: 
	TitleRow3: 
	First NameRow3: 
	SurnameRow3: 
	No of GuestsRow3: 
	Single Double TwinRow3: 
	TitleRow4: 
	First NameRow4: 
	SurnameRow4: 
	No of GuestsRow4: 
	Single Double TwinRow4: 
	TitleRow5: 
	First NameRow5: 
	SurnameRow5: 
	No of GuestsRow5: 
	Single Double TwinRow5: 
	ANY SPECIAL REQUIREMENTS: 
	Name and address of lead person to whom all correspondence should be sentRow1: 
	Name and address of lead person to whom all correspondence should be sentRow2: 
	Name and address of lead person to whom all correspondence should be sentRow3: 
	Post Code: 
	Tel No: 
	Email: 
	Signed: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 


