QUINTA DA VARZEA

BOOKING FORM

Name:

__________________________________________

Address:

__________________________________________




__________________________________________




_______________    Postcode  ________________

Telephone:

__________________________________________

Fax:


__________________________________________

Mobile:

__________________________________________

Email:

__________________________________________

Date from:

__________________________________________

Date to:

__________________________________________

Party size:

__________________________________________




Pool Heating required: (Yes/No)
__________________________

Deposit enclosed (£1000)

__________________________

Damage/Telephone 

Deposit (£500)



__________________________

Balance (only if booking within

10 weeks of holiday)


___________________________

TOTAL ENCLOSED:


___________________________

Declaration:  I agree to the terms set out in the Booking Conditions and accept them on behalf the entire party, on whose behalf I am duly authorised to make the agreement. I agree that any additional requirements will be invoiced separately.  I declare that I am over 18 years of age.

SIGNED:
_____________________    DATE:  __________________

