
BOOKING FORM. 
NAME__________________________________TEL No______________________ 

Mobile No___________________________ E-Mail___________________________ 

ADDRESS___________________________________________________________ 

____________________________________________________________________ 

_________________________________________POST CODE_________________ 

DATE OF FUNCTION________________TIME OF FUNCTION_______________ 

PLACE OF FUNCTION________________________________________________ 

TYPE OF FUNCTION__________________________________________________ 

 

IF YOU HAVE ANY  FURTHER QUESTIONS PLEASE DO NOT HESITATE TO 

CONTACT ME THANK YOU. 

 

TOTAL COST   £                   DEPOSIT £                 BALANCE   £ 

Full balance to be paid 30 days before function. 

 

PLEASE READ TROUGH BOOKING FORM BEFORE SIGNING AND  

RETURN ONE COPY WITH DEPOSIT. THANK YOU. 

 

SIGNATURE_______________________DATE_________________________ 

 

ALL CHEQUES MADE PAYABLE TO MR D HAMILTON. 

 
PLEASE NOTE BALANCE MUST BE PAID 30 DAYS BEFORE THE  

FUNCTION 

WE REGRET THAT BOOKING FEES CANNOT BE REFUNDED IN THE EVENT OF  

CANCELLATION. 

 

Mobile 07798817247 

E-MAIL Iamhighlandpiper@aol.com 

WEB SITE   www.thehighlandpiper.co.uk 

 

THE HIGHLAND PIPER cannot be held responsible for mistakes made on the 

booking form. 


