[}
b O O kl I I g SPECIAL REQUESTS/NEEDS

Please state or attach letter

Send To:
Tuscany House, 10 Tonbridge Road, Maidstone, Kent, ME16 8RP Tel: 01622 775217 Fax: 01622 775278 email: mail@cottagestocastles.com

web: www.cottagestocastles.com

NAME OF PERSON MAKING BOOKING OR AGENT’S STAMP PROPERTY INFORMATION

Mr/Mrs/Miss Initials Surname 1st Property Reference
Address Property Name
Dates from* To

2nd Property Reference

Postal code Day Tel. No. Property Name

Home Tel. No. Dates from* To

Home Fax No. Email: *Property rentals (unless otherwise stated) are Saturday to Saturday
In which publication did you see our advertisement? Other source?

Have you booked with us before? YES / NO

Total number in party

Please use another sheet of paper if necessary Age if
under 12
on date of

Title Initials Surname departure

| have understood and consent to the terms set out in the data protection policy. If you do not wish to receive further offers/brochures from us, please tick this box 1
Please tick this box []

*
CREDIT/DEBIT CARD* PAYMENT Deposit of 30% of villa rental £

When travel is within 8 weeks, the full amount must be paid

Please charge £

Enclosed cheque for £

to my VISA / MASTERCARD / MAESTRO (delete as appropriate)

On behalf of the persons listed above | agree to the holiday booking conditions set out on the

Card No. | | | | | = | | | | | —| | | | | = | | | | | Company's website as constituting an integral part of the contract entered into.

Start
awe [ ]-[T]

| am over 18 years of age.

Expiry |:|:| — |:|:| Issue No. (Maestro only) I:I Signature of Client Date
date

. o . . . .
Security code |:|:|:| (last three numbers on signature strip) A 1.75% service charge is applicable only to credit card payments.

Cardholder’s Signature

Cardholder’s Name

| authorise CTC to deduct the balance on the due date debiting my account as above.

Signature




