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To confirm your booking please complete the form below.  All telephone enquiries are provisional until this form is completed and returned along with a £10.00 booking deposit (this will be deducted from the final invoice). If for any reason the booking is cancelled by you the deposit will be non refundable. 
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The minimum charge for a local return trip up to 20 miles of vehicle location is £50.00 and £2.00 per mile thereafter is payable.  We aim to provide a volunteer driver for your trip, if a volunteer driver is unavailable are you willing for a paid driver to be allocated to your trip at a cost of £10.00 per hour?  Yes

No 
Please note trip details can only be changed up to 7 days before the date of travel.  A minimum of 48 hours notice must be given for trip cancellations, after this period the minimum booking charge of £50.00 will be incurred. Important notice – Price increase effective 14th October 2024 
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Group booking request form


Please complete and return to Wyvern Community Transport, The White House, rear of Council Offices,


Kiln Road, Thundersley, Benfleet, Essex. SS7 1TF or email to bookings@wyvernct.org.uk


























Deposit - £10.00 (please confirm method of payment).





To pay by BACS please use the following details:	Bank Name:		Lloyds TSB


Sort Code:		30-96-94


Account Number:	00873537


Cash	�				Cheque  �					BACS	�





Please provide details of an available contact on the day of travel.





Contact Name: .......................................................... Contact Tel No. ……………………………………





Number of Seated Passengers: _ _ 				Number of Walking Frame: _ _





Number of Static Wheelchairs: _ _ 				Number of Folding Wheelchairs: _ _





Pick up Address: ………………………………………………………………………………………………………………………


…………………………………………………………………………………………………Post Code ……………


Pick up Time: _ _:_ _  





Address of Destination: ……………………………………………………………………………………………………………


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


Arrival Time: _ _: _ _





Returning Address: ……………………………………………………………………………………………………………………


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


Return pick up Time: _ _: _ _








Group Name: ……………………………………………..……………………….………………….…………………………….





Booking Date:  Day………………………………………………………………….. Date_ _ /_ _ /_ _ _ _











FOR OFFICE USE ONLY

















Booking Allocation





Driver:………………………………..    Vehicle: ……………………	Date Confirmed: _ _ / _ _ / _ _ _ _




















Invoice details





Invoice No: _ _ _ _ 		Amount: £……………………		Date Sent: _ _ / _ _ / _ _ _ _




















Payment Received 





Amount: £ ……………………	Date:  _ _ / _ _ / _ _ _ _





Method of payment





Cash �		BACS �		Cheque  �   Cheque No. …………………………..








Name: ……………………………………………..……………………….………………….…………………………….





Sign: ………………………………………………………………….. Date: _ _/_ _ /_ _ _ _
















