SO wctuarg Vvilla orlando
BOOKING FORM

PARTY LEADER - TOWHOM ALL CORRESPONDENCE SHOULD BE SENT

NAME:
ADDRESS:

NAMES OF OTHER PARTY MEMBERS (Age if under 12)
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Dates Required :

From: 4pm To: 10am

| enclose a cheque made payable to Raymond Gibb
Either: Non - refundable Deposit £ 150.00

Or: Full Payment including Security Deposit of £150.00
(Required if booking leskan 8 weekstorental) £ ...........

| agree on behalf of all persons on this booking fm to accept the conditions as printed on the




attached sheet and | am authorised to sign this far on their behalf. | am over 18 years of age.

Signature of party leader............ccooeoiii Date.un.cvvvvvnnnn..



