BOOKING REQUEST FORM

A. TRAVELLERS' DETAILS (BLOCK CAPITALS):

No. Title Initials | Name A=Adult Arrival Date Departure Date
C=Child (2-12)
I=Infant (0-2)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
B. REQUESTED ACCOMODATION:
Property Name Dates Duration Total Rate*
(weeks)
From To
C. ADDRESS FOR ALL CORRESPONDENCE AND TRAVEL DOCUMENTS
Name:
Address:
City: Post code State(US) Country
County(UK)
Telephone Fax:
E-mail Mobile:
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D. REMITTANCE: PLEASE COMPLETE THE APPROPRIATE SECTION

IF YOU ARE REQUESTING A BOOKING MORE THAN 60 DAYS IN ADVANCE: | Total €
complete this box with 30% of the total rental charge and send that sum by | Deposit
bank transfer to: Account name: Dolce Vita Villas Ltd, Bank name: HSBC
Bank, Branch address: 133 Regent Street London W1A 4BQ — UK, Currency:
Euro, Account number: 57288457, IBAN: GB44 MIDL 4005 1557 2884 57,
BIC: MIDLGB22

IF YOU ARE REQUESTING A BOOKING LESS THAN 60 DAYS IN ADVANCE: | Total €
complete this box with the total rental charge and send that sum by bank|amount
transfer to the account detailed above.

© A 30% property rental deposit is due for bookings made more than 60 days before arrival date,
For bookings within 60 days of arrival date, the total rental charge is due.

©® In the event of non-payment of any balance due on the due date, the Company reserves the right to cancel
the holiday and the booking deposit will be forfeit.

©® All rates in the Company’s catalogue and website are expressed in Euro. All sums paid to the Company
should be made via bank transfer to the Euro bank account detailed above. All transfers must be made net
of bank charges and exchange commissions, both sending and receiving, any shortfall being a debt owed
by the Customer to be paid either when paying any balance or at the commencement of the rental period,
in cash to the Proprietor.

® Registered PayPal customers may make credit card payments at an additional cost of 5% of the sum
payable. No other credit card payments can be accepted.

O]

E. DECLARATION

| have read and understood the Company’s Bookingd@ions and other information detailed in the
brochure and web site and accept them on behalfeopersons listed. | confirm | am a member of the
party travelling and that | accept the prices qubte

Signature: Date

Name (N BLOCK CAPITALE

PLEASE RETURN THISFORM WHEN SIGNED VIA E-MAIL
ORTOTHE FOLLOWING FAXNUMBERS:
+44 (0) 20 74360428 OR + 39 06 32503431
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