
 
 

MUNCASTER CASTLE GHOST SIT EXPERIENCE 
 
BOOKING FORM 
 

Name:  

Email:  

Address:  

Landline Phone:  

Mobile:  

Number of participants (including 
yourself): 

 

Please list your preferred dates: 

1.  

2.  

3.  

By completing and returning this form I confirm I have read and understood the above 
Terms & Conditions and Important information and agree to these. 

 
Please return this form to experiences@muncaster.co.uk 
 
Many thanks 
 


