
CUSTOMER DETAILS

NAME OF EVENT ORGANISER

NAME OF COMPANY (IF APPLICABLE)  

ADDRESS

								        POSTCODE

EMAIL ADDRESS

TELEPHONE NUMBER						      MOBILE

PARTY DESCRIPTION (CELEBRATION, WEDDING, CORPORATE FUNCTION, ETC)

BOAT HIRE FEE:					     DEPOSIT ENCLOSED (50% of boat hire fee)

SAILING DETAILS

DATE BOAT REQUIRED						      TOTAL NO. OF PASSENGERS

TIME REQUIRED FROM			   TO

PLACE REQUIRED

DISEMBARKATION POINT (IF DIFFERENT)

CATERING, BAR AND ENTERTAINMENT REQUIREMENTS

IS CATERING REQUIRED?						      NO. OF PEOPLE

WHICH MENU IS REQUIRED?

SPECIAL DIETARY REQUIREMENTS?

BAR ARRANGEMENTS (PLEASE TICK):  CASH BAR	        ACCOUNT BAR		 (PLEASE INDICATE ANY LIMIT   £  	       )

(Bar accounts should be settled with onboard staff at the end of the cruise. We regret that customers may not bring their own alcoholic drinks aboard.) 

WOULD YOU LIKE TO PRE-ORDER WINE? 		  YES		  NO

IF SO PLEASE SPECIFY BIN NUMBERS AND QUANTITY

IS ENTERTAINMENT OR DECORATION REQUIRED? 	 YES		  NO

IF SO PLEASE SPECIFY TYPE AND COST

HOW DID YOU HEAR ABOUT OXFORD RIVER CRUISES?

I AGREE TO ALL THE TERMS & CONDITIONS OF HIRE AND ENCLOSE A DEPOSIT OF  £	          & FURTHER AGREE TO PAY ALL BALANCES WHEN DUE.

SIGNATURE OF HIRER								        DATE

COMPANY POSITION (IF APPLICABLE)

NOTE: Balance and final catering numbers are due at least two weeks before date of hire.

PLEASE MAKE CHEQUES PAYABLE TO OXFORD RIVER CRUISES. TO MAKE A CARD PAYMENT PLEASE PROVIDE THE FOLLOWING DETAILS.

CARD TYPE (VISA, MASTERCARD, ETC)

CARD NUMBER 

EXPIRY DATE						      CSS NUMBER (usually last 3 digits on signature strip)

NAME ON CARD

OFFICE USE:

Private Charter Booking Form

Please return this form to Oxford River Cruises Ltd. Belsyre Court, 57 Woodstock Road, Oxford, OX2 6HJ    TEL: 08452 269396

CAL DATCONFIRM
TOTAL

VATABLE

S/C DEP BAL BAR
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