
 

HAGA 2025 HOLIDAY BOOKING FORM     Deposit to be paid by 24 February 2025 

              Final balance to be paid by 28 April 2025 

 

Please complete your details on the tear-off slip below and send it with your deposit (plus 

insurance if relevant) to “The Groups Co-Ordinator, Crusader Holidays, Garside Way, 

Stocklake, Aylesbury, Buckinghamshire, HP20 1BH”. 

 

If you are sharing a room and paying together, use just the one booking form.  If you are 

sharing a room and paying separately, use a form each and state on each form with whom you 

are sharing. 

 

 
  Tear off 

………………………………….……………………………………….……………………………… 

 

 

Group:            HAGA:             Dates:  23 to 26 June 2025       Group Leader:  Jo Keattch          

Destination:   Chester 

Name(s)  

 

Address 

 

 

 

 

Phone Number  

 

Date of Birth  

 

Joining Point:  times to be advised 
Naphill Village Hall          

The Harrow           

Boss Lane                         

 

 

Accommodation Request: 

Type of room required: 

• Single room  

• Single occupancy of a double room 

• Double room 

• Twin room 

NB If sharing a room but paying separately 

please state with whom you are sharing 

 

 

  

 

Special room requests  

e.g., add a note if you wish to be on a lower 

floor, need a level access shower in the 

King’s block, near a lift, need access 

without stairs, to be near someone else, etc. 

 

 

Special dietary requests 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 
  Tear off 

………………………………….……………………………………….……………………………… 

 

Pay by debit/credit card or cheque (payable to “Crusader Holidays Ltd”)  
 

             £ 

  

Deposit (£75 per person)     ……….. 

 
Crusader travel insurance (£35 per person) - optional  ……….. 
            

                             

             

 Total                   £  ______   

 

 

Signature  …………………………………   Date   ……………………………… 

   
 

If paying by Credit or Debit card tick:       Visa □         Mastercard □       Maestro □ 

 
Card No:    

□□□□□□□□□□□□□□□□□□□ 
 

Name and 

address of 

cardholder 

  

Total amount  

 

£ 

  

Security No:  □□□ Issue No:          □□ 

(Maestro only)  
 

Start date         MM/YYYY 

  

 

 

Expiry date     MM/ YYYY 

  

 

 

Cardholder’s  

Signature:  

 


