FLORIDAYr227VILLAS.com

Florida Dream Vacation Services
Please fill out all fields of this booking form and fax to:
UK: 020.7625.1109, US: 407.933.6425

Guest Information

-

Property Ref No:

Arrival date:

Departure date:

Total number of guests:
adults: children:

[ Lead Guest Name: Initial: Surname:
Address: Post/Zip code:
Country:

Tel: O Day Eve
E-mail:

Special requests (optional):

Payment Information

-

-

Deposit: A deposit is payable at the time of booking (£100/$150 per wk)

Payment Method: 0 Cheque O VISA O Master Card

Credit Card Number:

Expiry Date:

Name on Card:

UK Customers Please Note: Payment by credit card will be taken in US Dollars.

Declaration

Ve

| agree on behalf of all persons on this booking form

to accept the booking conditions and state that |

have the authority of all persons named on the book-
ing form to make the booking subject to these condi-

tions. | am over 18 years of age.

O | agree
3| disagree

Signature

Date

Booking forms can be faxed to: UK 020.7625.1109, US 407.933.6425




