
Guidelines for completing this form are overleaf.

Contact Name and Address – please complete this section on every booking form

Title: Forename: Surname:

Address:

Postcode:

Tel (day): Tel (eve): Email:

Step 
1

Credit Card payment
I wish to pay my deposit by:
[  ]        Visa	 [  ]        Mastercard
[  ]        Maestro	 [  ]        Solo

Amount to pay (from guidelines Step 4):	 £

[   ] I enclose a cheque, made payable to Spring Harvest.

We will phone you for your card details when your booking form is processed. Please indicate above the best 
number for us to reach you on.

DEADLINE:  
The last day for advanced 
bookings is Friday 17 March 
2012. Applications postmarked 
after this date cannot be 
processed but passes will be 
available for purchase (subject 
to availability) at the Day 
Visitor Entrance on arrival.

a
b
or

cStep 
4

Signature 

Cardholder’s address if different from above 

 

 

 Postcode 

Step 
5

Guest Details – Please complete this section for each person in your party, including contact name if attending

Title Initial Surname Address Postcode DOB Age Ben rec

Each benefit recipient in your group should provide a photocopy of a document that confirms their status.
Valid benefits are Attendance Allowance, Carers Allowance, Disability Living Allowance, Disabled Persons Tax Credit, Income Support, Incapacity Benefit, 
Job Seekers, Working Tax Credit, Severe Disabled Allowance, Pension Credit, Employment Support Allowance.

Step 
3

2a Week Pass (tick required resort week) Skegness 1

Minehead 1 Minehead  2 Minehead  3
2b Day Pass (tick required dates)

Step 
2

Minehead DayEve DayEve DayEve DayEve

March 31*   April 1 2 3 4 5§

 5* 6 7 8 9 10§

10* 11 12 13 14 15§

Skegness DayEve DayEve DayEve DayEve

April 10* 11 12 13 14 15§

*	 Evening only (5–11.30pm). A day is 8.30am–11.30pm 
§ 	 Morning only – the final day of each Spring Harvest week is    		
	 08.30am–12.30pm and is charged at evening rates.

You can also book your Day Visitor Passes online at www.springharvest.org/dayvisitors

Advance Booking Form 
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Non-Resident Day Visitors Advance Booking Form Guidelines
MINEHEAD and SKEGNESS, 2012
These passes are available only for those staying off the Butlins Resort.
Each form should only be used for an individual or one group of people requiring the same passes. A separate form must be used for 
each person or group of people with different date requirements.

Step 1	 CONTACT NAME AND ADDRESS
Please put the details of the person to whom all correspondence, including the passes, should be sent

Step 2a	 WEEKLY PASSES
Please tick the week you require

Step 2b	 DAY/EVENING PASSES
Please tick the day/evening date(s) you require

Step 3	 GUEST DETAILS
Passes are not transferrable. It’s important that you include all the details required

Step 4	 PAYMENT
Work out the cost using the grids below and put the total figure in 4a
Then either tick 4b and enclose a cheque for the full amount or complete section 4c

PRICES

Adult Child
2–14 years

Infant*
3–23 months

Group** Benefit Recipient Child of  
Benefit Recipient

Day £25 £19 £7 £71 £18 £11

Evening £11 £7 £2 £29 £7 £3

Week £88 £62 £15 £255 £59 £34
* Infant under 3 months free	 ** Group – 2 adults with up to 2 children

Work Out The Cost

TYPE OF TICKET	 NO.	 COST	 TYPE OF TICKET	 NO.	 COST
Adult Day	 [__]	 . . . . . . . . . . .           	 Group Day	 [__]	 . . . . . . . . . .         
Adult Eve	 [__]	 . . . . . . . . . . .           	 Group Eve	 [__]	 . . . . . . . . . .         
Adult Wk	 [__]	 . . . . . . . . . . .           	 Group Wk	 [__]	 . . . . . . . . . .         

Child Day	 [__]	 . . . . . . . . . . .           	 Benefit Recipient Day	 [__]	 . . . . . . . . . .         
Child Eve	 [__]	 . . . . . . . . . . .           	 Benefit Recipient Eve	 [__]	 . . . . . . . . . .         
Child Wk	 [__]	 . . . . . . . . . . .           	 Benefit Recipient Wk	 [__]	 . . . . . . . . . .         

Infant Day	 [__]	 . . . . . . . . . . .           	 Child of Ben Recipient Day	 [__]	 . . . . . . . . . .         
Infant Eve	 [__]	 . . . . . . . . . . .           	 Child of Ben Recipient Eve	 [__]	 . . . . . . . . . .         
Infant Wk	 [__]	 . . . . . . . . . . .           	 Child of Ben Recipient Wk	 [__]	 . . . . . . . . . .         

	 TOTAL COST (inc VAT at current rate)

Step 5	 POST
Complete this section and post with payment to:  Spring Harvest, 14 Horsted Square, Uckfield, East Sussex, TN22 1QG

Tel: 	 01825 769111 (Head Office) 
Tel: 	 01825 769000 (Customer Service) 
Email:	 info@springharvest.org	 Web:	 www.springharvest.org
Memralife Group. Registered charity number 1126997. A company limited by guarantee. Registered in England and Wales, 
number 6667924.


