
 

Move My Bag          BOOKING FORM 
Please print off this form, then complete all sections and send to us along with full payment.  

For more information check out the FAQ’S page on the web site.  
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Date of collection 
 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
delivery address 
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Date of collection 
 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
delivery address 
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Date of collection 
 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
delivery address 
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Date of collection 
 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
delivery address 
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Date of collection 
 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
deliver address 
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Date of collection 
 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
delivery address 
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Date of collection 

 
 

Time period 
for collection 

 
Number of items  

  

First line of 
collection address 

 Post code  

  

Comments  Tel number of 
collection point 

 

  

First line of  
delivery address 

 Post code  

  

Comments  Tel number of 
delivery address 

 

Address of person responsible for the booking and to whom all correspondence should be sent 

 

Name 

 

……………………………………………………………………………………………………………………………………………………….................. 

Address: 

 

………………………………………………………………………………………………………………………………………………………………. 

  

…………………………………………………………………………………….…           Post Code:  …………………………………… 

   

Daytime Tel: 

 

……………………………………………….. 

 

Mobile No: 

 

…………………………………………………………………... 

 

Evening Tel: 

 

……………………………………………….. 

 

E-mail Address: 

 

…………………………………………………………………... 

I/we certify that I/we have read and understood and accepted the booking conditions. 

PLEASE SIGN HERE  

 

 

Date 

Please sign and return your completed booking form and make cheques payable to  
 

WIGHT WANDERS:  
22 Broadfields Avenue, Cowes,  

Isle of Wight, P031 7UD 
 

Tel/Fax: +44 (0) 1983 281662 

or E-Mail info@wight-walks.co.uk 

 

Move my Bag is a subsidiary of Wight Walks  

mailto:info@wight-walks.co.uk


 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


