
To pre-book your vacation at Bens Falls Retreat please print this
page, complete the following form and mail together with a deposit

of $100.00 to:

Allan & Shirley Taylor
‘Deloraine’

Via Emmaville NSW 2371

Your first name:____________________________

Your surname:_____________________________

Your email if any:___________________________

Street address:_____________________________

Town/Suburb:______________________________

State:____________________________________

Postcode/zip:___________

Country:_________________________

Phone:____________________

Date of arrival:______________

Date departure:______________

Number of adults:_____

Number of children:_____

Signature:_________________  Date:___________

PRINTABLE BOOKING FORM


