Assisted Holidays Application Form

Section A (to be completed by the applicant)

Name(s) of Applicant(s): MIZIMESIIMS .
MITMISIIMIS ..t
HF Holidays Membership NO (if QppliCABIE) ...
AAIESS. ..ttt ettt et e et e et et e e bt e e e bt e e e e b bt e e e bt te e e bbeteeenreeeeeanee
......................................................................... POSt COAE..uuiiiiiiiiiiiiiiccce e
Telephone NO.......cccvvvvvvveeeeeeveeeen. E-mail address.......uvveeeeeeeeiiiieeeeeeeeeveieee e,

Name of any dependants also applying for a holiday (if applicable):

.......................................................................... Date of Birth....ccovveevieinieene.

.......................................................................... Date of Birth....c.ccceeeevieniennene

|/we wish to apply for an Assisted Holiday

Preferred type Of NONAQY:* ...

Prefermed lOCOON® et ettt

Preferred date:* 15t ChOICE: wuvieieieieee e No. of nights: .....cccceeennnnen.
274 ChOICE: oo, No. of Nights: ..coeevieiee.
39 ChOICE: i No. of nights: ......ccceennnnnn.

*Please note that holiday preferences are subject to availability
When did you [ast NAVE A NOINAQYZ ..o e e e e e e eeae e

Do you have any additional requirements? Yes/No If yes please state what these are



Are you, or are you a relative of, an employee, director or voluntary leader of HF Holidays?
Yes / No

If yes please give details.

Why have you chosen the type of preferred holiday listed above, and please give details of why it
is suitable for you?

|/we confirm that my/our income is limited and I/we cannot afford the total cost of the holiday.
|/we will confribute £.............. towards the cost.

Section B (o be completed by the supporter. The supporter must be a shareholding member of
the Society).

[N [@] 0 0 T O O O U PP PP PPPT TR OPPPPRRRPN
AAIESS. .ttt ettt ettt et e e be e e bt e bt e bt e e et et bt e sab e eeaaeenneeenas
............................................................................... POST COAE...uiiiiiiiiieiieciceece e
Telephone No........cccvveevivveeereeennen. E-mail address........euveeeiieeiiiieeeeeeecieeee e,

Membership NO.....cccovvveeeeeeeenneen.



Are you, or are you a relative of, an employee, director or voluntary leader of HF Holidays?
Yes/No

If Yes please give details.

| support this application for an Assisted Holiday. If you wish to add anything to this application,
please feel free to include it in an additional page.

On completion, the application form should be sent to: Sarah Davis, Executive Assistant to the
Chief Executive, on behalf of The Pathways Fund Working Group.
HF Holidays Ltd, Catalyst House, 720 Centennial Court, Centennial Park, Elstree, Herts, WDé 3SY

Section C (for Pathways Fund use)

Date appliCatiON FECEIVEA: et e e e e e etaae e e e eeeaaes
Date application CONSIAEIEA: .........uuiiiiieeeeee e e e e e e ataae e e e eeeaaes

Approved/Not approved Signed.....ccooveeeeciieeenen, Date.eiieeiieee,



