'\/i”a Magic...

o @ J
R BOOKING FORM § 6 o
()
Paul & Sharon Wilmshurst Tel: +44 (0)1825 761 822 OVLG
LUO'OF FfOSgR . Fax: +44 (0)1825 761 822 s
empstead Roa E i . . . The Sanctuary at
. -mail: info@villamagic.com
Uckfield West Haven
East Sussex
TN22 1DZ
United Kingdom Name (Party Leader): Tel:
Number of people in group: E-Mail:
Arrival Date: Address (for all correspondence):
Departure Date:
(The date you actually leave the villa) Town/City:
County:
Number of nights:
Post Code:
IF KNOWN WHEN BOOKING Country (if outside UK):
Arrival Airport:
Flight no. & time: Details of people travelling (Florida State Law requires ALL names please)
Maximum Occupancy = 10 + 2 (sofa bed)
Booking Extras Mr/Mrs/ Surname Christian Name Age if
cosT Ms/Miss under 30
WEEK
Pool Heating
(recommended £110
Oct-Apr)
High Chair No charge 0
Cot No charge 0
Pushchair No charge 0
Gas BBQ £20
Mid-stay Clean £75
Safe Rental £12
TOTAL: £
Rental Costs
Total Villa Rental Cost: S | accept the booking terms and conditions
gf’ta' EO%"”Q E_;‘“a Costs: 5'1'5666”" attached, on behalf of myself and all members of
ecurity Deposit (Refundable) ' my party. | declare that | am over 18 years of age.
TOTAL: Eereeieeaenns
Booking Deposit* (Non-refundable): £ (250.00) Signed:........oooiiii Date:
Balance Due*: N . .
(Payable In fu” 10 Weeks prlor Prlnt Name .........................................
to your check-in date) on:

*Please make cheques payable to S. Wilmshurst

@ Bookings are not confirmed until client receives written notification @

www.villamagic.com


mailto:info@villamagic.com

