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Table of payments

For your own use - Use this table to keep track of payments made for your trip.

Full price, per person, of trip £ Date of trip
Date of 2nd payment due Date of balance payment due
Date of consent form due Date of medical / dietary form due

£10 holding  £30/£60 2nd Balance Consent form  Medical / dietary

deposit paid?  deposit paid? paid? received? form received? Other

1 FORESTBROOK ROAD ROSTREVOR CO DOWN BT34 3BT
07342 883538 BOOKING@KILBRONEYCENTRE.COM WWW.KILBRONEYCENTRE.COM



