BOOKING FORM
Block capitals please.
FULL NAME: it et bt bt bbbt btk e bttt n e e

ADDRESS: .

HOME TELEPHONE: ...........ocooiiii, FAX NUMBER: ......ccooiiiiii e

EMAIL ADDRESS: .. o e

BOOKING PERIOD FROM: ... TOD L, 0

NUMBER OF PEOPLE IN YOUR PARTY: ADULTS: ................

TOTAL RENTAL CcosT: . Qo S

25% DEPOSIT (Enclosed)

SECURITY DEPOSIT (separate refundable amount) (150 Euros or equivalent)

BALANCE: 4 W . T ...
eeksbefore rental period commences)

confirmed is non-refundable. You are
ncellation clause.)

(N.B. 25%0 deposit which is required before a boo
advised to take out a Travel Insurance Policy wit

I HAVE READ YOUR TERMS AND NDITAONS OVERLEAF AND ACCEPT THEM ON BEHALF OF ALL
MY PARTY WHO WILL RESIDE INGHE RTY, ON WHOSE BEHALF I AM DULY AUTHORISED
TO MAKE THIS AGREEMENT. &4 A VER EARS OF AGE.

DATE: .ot
SIGNED: ...ooocvvveeee i e
NOTES
LETTINGS ARE P NAL UNTIL BOOKING FORM & DEPOSIT PAYMENT HAVE BEEN
RECEIVED Y THE OWNERS.
LETTINGS: L from 14.00 on date of arrival to 10.00 on date of departure.
CHEQU uld be made payable to A. N. OTHER
PRI : as set out in the website or enclosed letter
C ELL nce a booking has been confirmed you are contracted to pay the full balance

due as described above. If you wish to cancel the holiday outside the 6 week period,
as stated in the Terms and Conditions, we will attempt to re-let the accommodation.
If successful, and at our discretion, we will refund all or part of the deposit paid.

In the event of cancellation prior to six weeks before the start of the rental period
the deposit shall be forfeited less the damage deposit.

SECURITY: A deposit of 150 Euros (or equivalent) charged on each booking is retained to cover
damage/loss or unreasonable cleaning requirements will be refunded within one week of
departure provided the owners are satisfied there is no damage to the property or its contents.

FUEL.: Qil for central heating is additional and charged at cost.

Where additional charges arise, these should be paid before leaving the property directly to the

owners.

COT REQUIRED? ..........



