
SPRINGFIELD HOLIDAY PARK 
                 ROS &BRODIE McINTYRE 

  TEDBURN ST MARY EXETER EX6 6EW 
TEL: 01647 24242   enquiries@springfieldholidaypark.co.uk 

CASUAL TOURER BOOKING FORM 2007    180107 

2007 Season Touring Tariff           16th March to 15th November 
 
  Site Required Dates           Extras       Per unit per night 
 
 

 
March 16 
- May 20 

 
May 21 - 
July 15 

 
July 16 -  
Sept 9 

 
Sept 10 -
Nov15 

 
Car / Boat or 
Trailer 

 

  £ 1.00 

 
CARAVAN or TENT 
Inc. 2 persons, car 

& Electric Hook Up 

 
£ 12 

 
£ 15 

 
£ 18 

 
£ 12 

 
Extra Persons  
(over 3 years of 
age) 

 
  £ 2.00 

 
MOTOR CARAVAN 
MOTOR HOME 
inc. 2 persons 

 
£ 12 

 
£ 15 

 
£ 18 

 
£ 12 

 
Full & Half 
Awnings 

 
  £ 1.00 

 

All prices are from noon to noon and includes electricity, VAT and use of the facilities 

Places are available by reservation only. 

Please complete the booking form below and return to Springfield together with your deposit. 

Deposit should be 50% of total cost, except for 1 or 2 nights full payment is required. 

Please complete in Block Capitals and make cheques payable to 

“SPRINGFIELD HOLIDAY PARK” 

 

-----------------------------------------------------------------------------------------------

- 

Touring Park Booking Form 2007  
 

Name..............................................................Telephone number................................... 
Address........................................................................................................................ 
Post Code....................... Arrival Date.........................Departure Date......................            
 Car Reg No................................. Electric hook up YES / NO  Size………………………….. 
Total No in Party...........   

                  Price per night            Price per night 

 

Caravan 

 

 

 
 

 

 

Car / Boat / Trailer 

 
 

 
 
Motor Caravan  
Motor Home 

 
 

 
Extra Persons (Over 3 yrs) 

 
 

 
Awning 

 
 

         

 
SUB TOTAL (PER NIGHT) 
 

 

TOTAL NUMBER OF 
NIGHTS x SUB TOTAL 

 

 

DEPOSIT ENCLOSED 
 

 

BALANCE 
DUE ON ARRIVAL 

 

 
I CONFIRM I HAVE READ AND ACCEPT THE CONDITIONS OF BOOKING ON BEHALF OF ALL MEMBERS OF THE PARTY. 
 

 
SIGNATURE………………………………………………………………..DATE:……………………………………………………………………………….. 

 


