BOOKING FORM

Property : | Arrival Date: | Departure Date :

LEAD NAME & ADDRESS

Name :

Address:

Telephone:

Mobile: e-mail:

NAMES OF THOSE TRAVELLING and the addresses if different from above (use reverse if necessary)

Title Initials Name Surname (as shown on passport) Nationality Date of Birth

HOLIDAY INSURANCE: it is essential that this section is completed at the time of booking

I have taken holiday insurance which provides sufficient relevant cover including cancellation cover for any

cause beyond my control and offering a 24 hour repatriation service. My insurers are:

Policy no: Signature:

ADDITIONAL INFORMATION: dietary, anniversaries, disabilities, double/twin beds etc.

How did you hear about Loyd & Townsend-Rose Ltd?

DEPOSITS AND FULL PAYMENTS

| will transfer the deposit £ as per your bank instructions

Please debit the deposit of £ plus 2.5 % service fee to my Mastercard/Amex/Visa

Card in the name of: Expiry date:

Credit Card No: Security no: Signature:

Please charge the balance and 2% service fee to the same card 8 weeks prior to arrival | YES NO
DECLARATION

| certify on behalf of the persons listed above, by whom | am authorised to make this booking that I/we have read
and agreed the Booking Conditions as attached.

Signature: Date:




