
 

​
HOLIDAY BOOKING FORM ​

Please email back to islandviewridingstables@gmail.com 
     
Name: .............................................................     Tel: ........................................................................... 
    
EmaiI: ....................................................................................................................................................   
  
Address:.................................................................................................................................................    
             
Arrival Date:                           Departure Date:                               
 
Package(s) required:  please tick   
Short Break Mix and Match Package: 2 nights  B&B + 5 hours riding  
Short Break Mix and Match Package : 2 nights  B&B + 8 hours riding 
Short Break Mix and Match Package : 2 nights  Hotel, 1 dinner + 5 hours riding* 
Short Break Mix and Match Package : 2 nights  Hotel, 1 dinner + 8 hours riding* 
6 Night Break Mix and Match Package  with B&B + 15 hours riding  
6 Night Atlantic Trailweek Package with B&B (light lunches on riding days) 
6 Night Atlantic Trailweek Package with Hotel, 5 dinners (incl. light lunches on riding days) 
Self Catering on site for families in Sunrise or Sunset Apartment  with: 

a)​ Optional riding  
b)​ Mix and Match riding programme (15 hours) 
c)​ Atlantic Trail week riding programme 

own self catering (eg Lookout chalet, Inis Tiny House, Milk harbour, etc): please specify: 
specially tailored package ( please specify) 
     
Transfer Arrangements: 
Will have own/ rental car  
Will come by local bus directly to the accommodation   
Will come by public transport but need transfer from Sligo/Ballyshannon bus/train station (€40 cash 
one way ,paying driver directly) 
* for short break with Hotel, own/rental car is essential 
     
  Details of party travelling /Rider Details (please include non riders,too) 

Name (s) Age  Weight Height  Riding Experience** single/ sharing ​
for two sharing;is it 
double or twin bed? 

      

      

      

      

  * *Riding Experience - e.g. number of years, how often, type of riding.  Or non-rider              
 ​
Any Other Relevant Information (diets, disabilities, special requirements etc):​
............................................................................................................................................................. 
 
............................................................................................................................................................. 
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If booking a child’s riding holiday, please complete the following: 
 
Name of Mother:__________________________ Mob.Phone: ___________________ 
 
Name of Father: __________________________ Mob. Phone: ___________________ 
 
Parents/Guardian consent to let child (<18) go on unaccompanied trip to Sligo. Parents are aware that the 
Centre does not offer around-the-clock supervision.  
 
Yes ​ ​ ​  No  
 

 
BOOKING CONDITIONS: Please Note: 

●​ A non-refundable €200 deposit is required.  
●​ This can be paid directly to us by bank transfer or, you can  choose to send the payment securely via 

PayPal to islandviewridingstables@gmail.com 
●​ Please note that at present we cannot accept credit cards. 

 Bank Details: ​
Account name: Island View Riding Stables: IE63 AIBK 93725837180090, Bic/Swift code: AIBKIE2D 

 Confirmation​
We confirm your booking by Email.  

●​ The remaining fees are expected to be paid in cash when you are here or by bank transfer 2 weeks 
before the first day of your holiday. Please do not pay remainder by PayPal. 

●​ A cancellation can only be accepted in writing​
Cancellation more than 2 weeks before arrival : Lost Deposit​
Cancellation less that 2 week before arrival: 100% due 

 
Insurance 

●​ We recommend and expect that all visitors, riders and otherwise have their own personal injury 
insurance and luggage insurance. 

●​ The Centre cannot be held responsible for any loss or damage to person or property, 
 
I HAVE READ AND ACCEPT THE INSURANCE-CLAUSE AND CONDITIONS MENTIONED 
ABOVE 
 
DATE:  ______________________                    SIGNATURE:_______________________________ 
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