FLORIDA DREAMS BOOKING FORM

Davenport, Florida

Lead Passenger Name

MR/MRS/MS : ..o,
Initial & e
SUMAME : i
Address : ...vieeeeiiiiiiiieeeeees
Postcode : ........cooveeeeeiieeninee.

All Other Names

Mr/ Mrs/Ms/Miss/Master Initial : Surname : Address :
Villa Rental

Amount Due £

Optional Extras B

TOtaI Holiday COSt £ ...............................

LeSS Deposit Enclosed (£200.00) £ ...............................

Balance £ ...............................

+ Security Deposit (See Terms & Conditions) £200 """""""""""""

Balance Payable 8 Weeks Prior To Departure (See g

Terms & Conditions)

Holiday Dates

Date of Arrival @ ......ocvveeieiiiieiiis
Date of Departure : ........cccccoeeceeeenneennn.
Number of Nights © .....cooiiiiiiiiie

Booking form and Deposit

(cheques payable to : A M Bell)
to be returned to:

A M Bell

15 Nunthorpe Avenue

York YO23 1PF

Tel.01904 634539

Declaration

| Agree to the Terms & Conditions as Enclosed.

SIONEA e s

Date: .o,

Date of Birth (if
under 18) :






