
                Paultons Park Limited 

     Ower, Romsey, Hampshire SO51 6AL 

Tel: 023 8081 4442   Fax: 023 8081 3025 

SANTA’S CHRISTMAS WONDERLAND 
PROVISIONAL GROUP BOOKING FORM 

PLEASE READ THE CHRISTMAS LEAFLET AND THE GROUP INFORMATION SHEET  

CAREFULLY, THEN FILL IN THE FOLLOWING INFORMATION:-           
 

NAME OF GROUP: __________________________________________________________________ 

NAME OF GROUP ORGANISER:________________________________________________________ 

ADDRESS: (Tickets will be sent to this address): __________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________POST CODE: ______________ 

DAYTIME TEL. NO:__________________________EVENING TEL. NO: _______________________ 

DAY & DATE:(see leaflet) 1st Choice – Day ……………………………………………… Date: ………………………………………………………… 

                           2nd Choice – Day ……………………………………………… Date: ………………………………………………………… 

Session Time:(see leaflet) 1st Choice ………………………………………………   2nd Choice ………………………………………………………… 

Provisional Number of Tickets Required: 

   …1…… Adult (Group Organiser) - FREE 

   ………… Adults 

   ………… Children 3-13 yrs 

   ………… Children 12-35 months 

   ………… Babies under 12 months receiving gift 

   _____       Please advise us immediately if your confirmed numbers 

     are different to the provisional numbers stated.  If final 

  ======     numbers differ we may not be able to offer the requested  

      date or session. 

 

Enclosed is my cheque for £ …………………… made payable to Paultons Park Ltd., or I authorise you to debit  

my Visa/Mastercard/Maestro Card.  Signature of Card or Cheque Holder: ……………………………………………………… 

 

Name of Card or Cheque Holder: ………………………………………………………………………………………………… 
 

Address of Card or Chequeholder if different to the above.  PLEASE PRINT……………………………………………………. 

………………………………………………………………………………………………………………………………………………  Post Code: ………………………………. 

WE WOULD LIKE TO BOOK A CHRISTMAS TEA PARTY  YES/NO 
 

PLEASE NOTE THAT WE WILL REQUIRE FULL DETAILS OF THE  

SEX AND AGE OF THE CHILDREN WITH YOUR CONFIRMATION  

OF NUMBERS.  REFUNDS ARE NOT AVAILABLE. 

   Season Ticket Holders               

21st/22nd, 28th/29th November Only  

 …………         Adults  

 …………         Children   

 …………         Child 12-35 mths*  
  

 *Only one per Adult Season Ticket Holder  

No: Expiry Date: Issue No./Valid From Date (Maestro): 

OFFICE USE ONLY 

Ref.No……………………….. 

Date Rec…………………….. 

Input By …………………….. 

Accounts ……………………. 

Amount ……………………... 

REF. NO …………
(Office Use Only) 

Total No. of Tickets 

(Remember to include Free 

Adult in Total) 

Security No: ………………. 


