Chalet Marvel


Booking Form

 (Please print your details)

Forename ……………………………………………………….. Surname …………………………………………………………

Address …………………………………………………………………………………………………………………………………

…………………………….……………………………………….. Post code ……………………Country …….………………..
Tel No: Day           ……………………..……….……….                               Evening            …………..……………………….

Mobile …………………………………….  Email …………………………………………………………………………………….
Will your mobile work in France?    Yes / No

Names of all members of party:

Name:                                                                  Age:     Name:                                                                   Age:

………………………………………………………  …….     ………………………………………………………  …….

………………………………………………………  …….     ………………………………………………………  …….

………………………………………………………  …….     ………………………………………………………  …….

………………………………………………………  …….     ………………………………………………………  …….

………………………………………………………  …….     ………………………………………………………  …….

……………………………………………………… ……..     .……………………………………………………...  …….

Dates required:

From: …………………………… To :…………………………   No of weeks ……..                         
Do you require baby cot at £5 per week?  Yes / No          Do you require highchair and buggy at £5 per week?  Yes / No

Please include this in the total cost and pay when making final payment.
 Do you wish to bring a pet?      Yes/ No 

Remittance 
             Deposit (25%  - due at time of booking)                                                                                              ………………….

             Balance due (8 weeks before holiday) 





               …………………..

             Security Deposit (payable with final payment)                                                                                          £300

             (This is refundable 14 days after the end of your holiday 

                subject to the Booking Conditions)


TOTAL:  




                                            

………………………
.
               Sum enclosed:    (Please make cheque payable to Mr. P. Greenhalgh)                        …………………….                                                                                         

             If booking is within 8 weeks of holiday please enclose full payment if more than 8

             weeks then just the Deposit.
Declaration:

I have read and understood the Booking Conditions and rental information and accept them on behalf of the persons listed. I confirm that I am a member of the party renting and that I accept the prices quoted. I am over 18 years old.

Signature …………………………………………………… Date ………………………

Please return to:          Therese Price, Hartwood, Bradstone Brook, Christmas Hill, Shalford, Surrey GU4 8HE
                                       e-mail info@skichaletsfrance.co.uk                                Tel: +44 (0) 1483 571424  

