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BOOGALOO JUMP JIVE & BOOGIE WEEKEND

CARRINGTON HOUSE HOTEL, KNYVETON ROAD, BOURNEMOUTH, DORSET, BH1 3QQ
27th - 30th NOVEMBER 2026 THREE NIGHTS HALF BOARD

Please email this booking form to info@boogaloopromotions.com or send it together with your
non-refundable deposit of £50 per person to: Boogaloo Promotions, Boogaloo House, Vine Way,
Wrecclesham, Farnham GU10 4TB. Any bookings made within 6 weeks of the holiday date must be
paid in full, (ie Friday 16th October 2026).

Room Type Superior**

Title First Name Surname No. of Standard + £45 per
Guests Single*, £289 room (for the

Double or Twin weekend)

* There are a limited number of single rooms available. Thereafter a single supplement of £15 per
night is payable for a double or twin room.

** Minimum 2 people sharing.

Additional nights are available from Boogaloo at £60 per person for dinner, bed and breakfast in
standard accommodation.

ANY SPECIAL REQUIREMENTS:

Name and address of lead person to A deposit of £50 per person is required to secure
whom all correspondence should be sent | | Your booking. Please make cheques payable to
‘Boogaloo Promotions’. Payment may also be
made by cash, credit or debit card. You may also
pay by bank transfer to: Boogaloo Promotions
Limited — No 3, Account no 68462499, sort code
08-92-50, reference (your surname).

DEPOSIT: £ PAYMENT METHOD:
Post Code . .

For further details please ring Boogaloo
Tel No. on 01252 793430 or visit
Email www.boogaloopromotions.com

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

Signed: Date:
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