LES PLACES - BOOKING FORM ( PLEASE enter details in BLOCK CAPITALS )

Full Name:

Home Telephone

Booking Period: [ From [[To ]

Names of Members
inyour Party

No of Adults

No of Children (please state age/s)
Total Rental Cost £

25% Deposit £ (Enclosed)

Balance £ ( Payable 8 weeks before rental period commences,
Fluza £50 per weer secunty deposi]
(Please Notel The 23% deposit which is required before a booking can be confirmed is non-refundable.
You are advised to take out a travel insurance policy with a cancellation clause, such as Chez/Europe Assistance.

which may enable you to recover non-refundable monies.)

| have read your terms and conditions and accept them on behalf of all my party
who will reside in the property, on whose behalf | am duly authorised to

make this agreement. [ am over 18 years of age.




