{.:, ..............

* % W %
SELF CATERING

My party will consist of the following (to a maximum
of 5 persons}):

ML BRI INISS: .o o e e e S Mr/Mrs | Initials R Age Town
/Miss {if under 16}

¥ [ e B o bl

BostCode: - o e e

YOUR CONTACT TELEPHONE NUMBERS " £

Home: o s e Mobile i e b o e, i NORlc ol s e

=y | e e D

DEPOSIT: 'a of Total (Please calculate tothe nearest Pound) ....................0oivn,

If booking less than B weeks in advance, please send Full Payment

OPTIONAL EXTRAS: TOWELS £10.00 per visit

I enclose payment oflﬁ Cheque/P.O. (made payable to Riviere Sunset Holidays).

| agree to pay the balance and optional extras fee B8 WEEKS before the holiday begins.

l. the undersigned. being an adult over 21 years of age, have read and accept the Conditions of Booking.
| accept responsibility for all persons in my group on the Booking Form.
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