L e Pas des Aigles Booking Form
PLEASE USE BLOCK CAPITALS
Please return to: Karen Phillips, 3 Le Pas des Aigles,
33920 SAUGON, France

Full Name:
Address:
Home Tdl: Email:
M obile No:
No of weeksrequired: Arrival date: Departure date:
from 4pm by 10am
LesMagnolias/LesLauriers/Both (pleaseindicate)
Number of Adults: No of Children:

Names of other party members - please give ages of children under 16

Areyou interested in atutored winetasting during your stay? Yes/No

| am authorised to make this booking on behalf of my party. | am over 18 years of age.
| have read and agree to the terms and conditions.

| have paid a non-refundable deposit of £ being 25% of the total holiday cost.
| agree to pay the balance of £ (plus a security deposit of £150 per gite) 8 weeks before
the start of the rental.

(If booking within 8 weeks of the start date the full amount should be paid.)

Note: It isadvisableto arrange insurance against cancellation of your holiday.

Signature: Date:

How did you hear about us?




