
Metalacre Ltd t/a MINERVOIS LEISURE
Booking Form

Please complete in BLOCK CAPITALS – ONE FORM FOR EACH UNIT BOOKED  REF                     
YOUR NAME AND ADDRESS 

YOUR PHONE NUMBER            Home                                                   Mobile 

YOUR PROPERTY DETAILS

       Constantia
     38, Chemin des Patiasses
     Le Somail
     Ginestas
     11120
     FRANCE 
YOUR HOLIDAY DATES           From                              to                                    No of days:

YOUR PARTY                        Age of children       Tick if adults
 Name                                                 under 16 years old    over 18 years old
______________________________________       ___                  ___ 
______________________________________       ___                  ___
______________________________________       ___                  ___
______________________________________       ___                  ___

Please also provide us with the following information:

Expected Arrival Time:  ______p.m.

YOU CAN PAY AT THE PROPERTY FOR:     

  
  Please supply   :   ____ bicycles at €80 each per week (poa)
   Your Pets          :   ____ €50 each per week (poa)

YOUR CHARGES                                                         
 Rental Charge       £______.__  (from Rent Prices Page)
  Damage Waiver    £______.__  (from Rent Prices Page)                             
                            
           TOTAL       £______.__                                                     

YOUR INITIAL PAYMENT (40% of Total)   £______.__

NOTE: Full payment will be required if within 8 weeks of booking.

YOUR SIGNATURE                                                         
I declare that I am over 18 years of age. I agree to be held responsible for the balance of rental terms 
which become due at the place and on the date shown on my Invoice. I agree to be bound by the Conditions 
of Rental.

       Signature                          Date
YOUR CREDIT/DEBIT CARD DETAILS 

CARD TYPE ____________ CARD NUMBER   __________________________________  

EXPIRY DATE ______   SECURITY NUMBER ______


