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Surname and Name

Street Zip Code

City Country

Tel. Fax

E-mail

Full Board Half Board

Number of Persons Adults mention number and age)

Period booked

days €

Room for 2 pax Room for 4 pax 2 Rooms for 5 pax

Room for 3 pax 2 Rooms for 4 pax Single Supplement

€

€

€ for N° of days €

TOT.

Number of Persons Adults (mention number and age)

Period booked

weeks €

Room for 2 pax 2 Rooms for 4 pax Room for 2 pax 2 Rooms for 3 pax

Room for 3 pax 2 Rooms for 5 pax 2 Rooms for 4 pax

3 Rooms for 4 pax

€

Weekly Forfait €
for Bills and Bed Linen

Final Cleaning €

€

€ for N° of weeks €

€ for N° of weeks €

TOT.

Total Amount €

(minus) deposit 30% €

Payment on arrival €
(excepted deposit)

Deposit to be paid upon arrival €130 (refundable)
(only for Residence)
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For acceptance of the terms and the conditions of this 
contract and in confirmation of what mentioned above

DATESIGN

PETS (mention weigt and breed)

ADDITIONAL BED

EXTRA (look at the price list)

COT

for Apartment Type

OBLIGATORY BILLS

for N° of weeksfor Apartment Type

N° of Persons N° of Children N° of weeks

ACOMODATION

APARTMENT TYPE A APARTMENT TYPE B

CLUB CARD

from (at 18/20 p.m) to (at 10.00 a.m)

of the weekly quota
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Children

Booking Form for Residence

of the daily price

for N° of weeksN° of ChildrenN° of Persons

CLUB CARD

ACOMODATION

PETS (mention weigt and breed)

COT

EXTRA (look at the price list)

Booking Form for Hotel

to (at 10.00 a.m)from (at 18/20 p.m.)

Children (


