
HILLINGDON NARROWBOATS ASSOCIATION.
The Boathouse, Summerhouse Lane, Harefield, Uxbridge, UB9 6HX

Booking Form – Day and Evening cruises

Details of person to whom all correspondence, invoices and enquiries are to be sent:

Full name: ….........................................................................................................................................

Address:  …............................................................................................................................................

Post Code: ..............................  Telephone numbers: ............................................................................

E Mail address: ...............................................................

Full name of your Group (if any): …......................................................................................................

Number in Group (Maximum 12): ...................... Approximate ages of group: ....................................

Boats must be crewed by steerers certificated by Hillingdon Narrowboats Association.

Do you have your own certificated steerer? Y/N.   If so please state name and certificate number.

 ....................................................................................................................................................

Which boat(s) do you require?   Pisces/Hillingdon Star/Spirit of 57 (Please delete as necessary)

Date: ........................................................  Start and Finish Times: . …..................................................

Number of wheelchairs: (Spirit of 57 only – a maximum of 3)..........................................

Number of lifejackets  required:  Small ..............................Large ..........................................................

Groups should consider taking out their own insurance with regard to personal accident, loss 
or personal liability.

I enclose a deposit of £25 per boat, totalling £ .............................(Non  refundable)
All cheques should be made payable to Hillingdon Narrowboats Association.   The balance should 
be paid at least four weeks prior to the start date of the cruise. Reminders are not normally sent. 

Please return this form together with your deposit (or full payment if less than four weeks prior 
to the start of the cruise) to the above address.
…............................................................................................................................................................
OFFICE USE ONLY:

Booking Number: ............................Confirmation sent: .........................................................................

Deposit Paid: ....................................Balance Paid: ................................................................................

BookingFormDay&EveningCruises.doc 01/08/2011


