
 

York House Hotel Booking Form 
 
 
Booking made in the name of:  
 
Email address:  
 
Address: 
 
Post code:                                       Mobile:                                     Phone: 
 
How did you here about us:  Recommended:          Stayed Before:             
     
Advertisement:         Other: 
 
Please name everybody in the party. 
 
Your name:                                                Tick box if under 15             Rooms Required 
 
2           Double 
 
3           Twin 
 
4           Single 
 
5           Family 
 
6 
 
Car Reg: 
 
Arrival date:                                            After Midday 
 
Departure date:                                            Before 10 o’clock 
 
Deposit is required of £20.00 per room (non-refundable)  
 
I enclose a deposit of:                                      or the full / agreed amount of:  
 
Total money enclosed: 
 
Cheques to be made payable to York House Hotel 
 
Signed: 
 
Dated: 
 
If any problems please phone us on: (01947) 880314 

Please complete and return 
with deposit to: 

York House Hotel 
Hawsker 
Nr Whitby 

North Yorkshire 
YO22 4LW 

 

 

 

   

  

     

 

 

 

 

 

 

 

 

 

 

 

 

 

    Day / Month / Year 

     Day / Month / Year 

£   £              : 

£ 

 

 

Office use only: 
 
Room Number: _____   Number of Nights: ____ 
 
Customer Reference Number: ______________ 


