
NOTES FOR BOOKING FORM 
 

1. The package costs £95.00 per person and includes Dinner, Bed & Full English 

Breakfast for 2 nights. Credit Card Bookings are Accepted. 

 

2. Anyone wishing extra nights will pay £30.00 per person per night on a Bed & Full 

English Breakfast basis, or £40.00 per person per night on a Carvery Dinner,  

Bed & Full English Breakfast basis. 

 

3. All single rooms have a £10.00 per room per night supplement. 

 

4. Those members booking a Twin to share please include details (if someone  

definite in mind) of who you are sharing a room with and if possible  

full payment. Those members with no one in mind but are happy to share with  

another member of the same gender please state on this booking form. 

 

5. Please send form with cheque payable to The Cumbria Grand Hotel or your 

credit card details and a 9 x 63/8 stamped addressed envelope to: 

 Rachael Bird, Receptionist 

 The Cumbria Grand Hotel, 

 Lindale Road, 

 Grange over Sands, 

 Cumbria LA11 6EN. 

 Telephone: 015395 32331. Fax: 015395 34534. 

 Email: salescumbria@strathmorehotels.com 

 

6. Dogs allowed in the hotel, please discuss with Reception. 

 

7. Members wishing only to attend Carvery and/or Gala Dinner can pay separately for 
those items. The Carvery meal is £18.50 and the Gala Dinner is £21.50.  

Local LDWA Members and their families will be very welcome to join us.  

Walkers doing the A walk can order a packed lunch from the hotel. 

 

8. Any members wishing to book a family room or with any special requirements 

please contact Rachael Bird directly. She will discuss bookings for children  

if required. 

 

Please complete and return booking form even if you book by 

phone. Last year we were not able to print name badges with 

full details and walks leaders like to know what numbers of 

walkers they are to expect. 
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LDWA AGM and Social Weekend 2012 (2nd to 4th March 2012) 

BOOKING FORM 

 

Double Room. Names: 

1 .............................................................................................................................................  

2 .............................................................................................................................................  

Twin Room. Names: 

1 .............................................................................................................................................  

2 .............................................................................................................................................  

Single Room. Name: 

1 .............................................................................................................................................  

Contact Details 

Member’s Name ................................................................... LDWA Number ..............  

Group ......................................................................................  

Address .................................................................................................................................   

 ................................................................................................................................................  

 ................................................................................................................................................  

Postcode  ......................................................Telephone ...................................................  

E-mail.....................................................................................................................................  

Credit Card Details 

Card Holders Name .........................................................................................................   

Card Number  ............................................. 

Expiry Date ...................................................Start Date ..................................................  

Issue Number (if applicable) ..................... 

Security Code ..............................................Amount Paying £ ......................................  

Signature ..............................................................................................................................  

Card Holders Name .........................................................................................................  

I intend to do the ..................... walk/trip. Name ..........................................................  

I intend to do the ..................... walk/trip. Name ..........................................................  

Members wishing to come to the Buffet Meal and/or Gala Dinner only, please  

forward a cheque for £18.50 for the Carvery Dinner and £21.50 for the Gala Dinner. 

Dietary Requirements (please contact Rachael if you need advice) 

  Rate pppn   

Room type Thursday Fri & Sat Sunday Total Rate 

Single £50dbb £40bb £115 ppps £50dbb £40bb  

Twin £40dbb £30bb £95 ppps £40dbb £30bb  

Double £40dbb £30bb £95 ppps £40dbb £30bb  


