
ISLAND VIEW BOOKING FORM  
     
Name: .............................................................     Tel: ........................................ 
    
EmaiI: ...................................................................................................................   
  
Address:.......................................................................................................    
       
…………………………………………………………………….         
 
Arrival Date:                           Dep Date:                              Booking Ref:   (office use) 
    
Package(s) required:  please tick          
 
 Mix and Match short Stay, 5 hrs riding 
 Mix and Match Short Stay, 8 hrs riding    
 Mix and Match Week , 15 hrs riding    
 Atlantic Trail week ( B&B) 
 Self Catering with optional riding 
 Pier Head Hotel Equestrian Package with Atlantic Trail week 
 Pier  Head Hotel Beach Riding  Short Break ( Pier Head Hotel & 6 hrs riding) 
 Other (specify .................................................................................... )   
 Will have own/ rental car 
 Will require collection from Sligo Airport / Trainstation ( cost €25 one way  ) 
 
 
         Rider Details:  

Name (s) Age  weight height  Riding Experience single/ 
sharing  

      

      

      

      

    
*Riding Experience  * e.g. number of years, how often, type of riding.  Or non-rider              
 Any other relevant info:   (diets, disabilities, special requirements etc): 
   
PLEASE NOTE - a NON REFUNDABLE € 100 deposit is required. 
This can be returned directly to us made payable to 'Island View Riding Stables'  
or you can choose to pay securely via Pay pal on our website - 
http://www.islandviewridingstables.com/faq/ 


