
NAME:

ADDRESS:

EMAIL:

NAME & ADDRESS: for correspondence

TEL:

FAX:

TITLE: AGE
IF UNDER 18SURNAME:INITIALS: 

PASSENGER DETAILS: first name must be signatory

FROM:

TO:

WEEKS:

COMPESTELA BEACH one bedroom:

COMPESTELA GOLF two bedroom:

DATES:

ACCOMMODATION:

DEPARTURE AIRPORT:

FLIGHT ARRIVAL IN TENERIFE:

FLIGHT DEPARTURE FROM TENERIFE:

DATE: TIME:

DATE: TIME:

FLIGHT DETAILS: if known, or please confirm later

APARTMENT RENTAL COST:

DEPOSIT ENCLOSED:

ACCOMMODATION COST/DEPOSIT: 

£100 DEPOSIT REQUIRED. 
Payment in full required, if less 
than eight weeks before departure.

I certify on behalf of the person(s) named on this booking form, that I am authorised to make this booking 
and that I/we have read the booking conditions and agree to abide by them. I am over over 18 years of age. 
I also agree to pay the balance not later than eight weeks before the commencement of the holiday.

Signature:

Please make cheques payable to Sally Freeman
5 Elvetham Crescent, Elvetham Heath, Fleet, Hampshire GU51 1BU.
Telephone: 01252 655283 

£

£

Date:


