
BOOKING FORM

1. To check availability, reserve or book a property simply call us on 01773 850400  or fill in the
Contact Form . At this stage if the property is available for the dates required, we will be happy to
confirm your booking with the property management company in Spain or if required we can hold
the property on an option for up to 48 hours. Please read the booking Terms and Conditions
(these are also sent to you on the back of your invoice).

2. To confirm your booking  you will be required to pay a deposit of 30% of the total amount.
This payment can be made by cheque, bank transfer or over the telephone and taken on a
credit/debit card. Full payment is required to confirm a booking where your holiday departure date
is within 30 days.

3. An invoice confirming all details  will be sent to you.

4. The final balance after the deposit has been paid is due 30 days prior to departure. Please note
that balances paid on a credit card are subject to a 1.5% surcharge. This surcharge does not
apply to the booking deposit.

5. Ensure all information given to us is correct, as any changes at a later date will be subject to
amendment fees.

Please  no te ,  Medi te r ranean  P laces  ac ts  as  an  agent  for  the  managers  of  the  proper t ies  and  providers  o f  o thers  serv ices  fea tured
on our website.  Your contract  is  with such third part ies  (see our Terms and Condit ions)

PLEASE TELEPHONE 01773 850400 OR EMAIL US TO PROVISIONALLY RESERVE YOUR CHOSEN PROPERTY BEFORE SENDING
THIS FORM.

P a r t y  L e a d e r

Name              Home Tel:

Address             Work Tel:

Mobile Tel:

Email:

Have you travelled with Mediterranean Places before

Yes       No

Postcode

If this is  your first  booking through Mediterranean Places could you indicate how you heard of us

P r o p e r t y  D e t a i l s
Property  Name            Location

Property Ref.No. Number in Party  :       Adults                  Children                    Infants

Date from      Date to                      Cot Required    High Chair/      /2008 / /2008



P l e a s e  c a r e f u l l y  l i s t  b e l o w  a l l  p a r t y  n a m e s  ( a s  t h e y  a p p e a r  o n  t h e i r  p a s s p o r t )
Include infants.  Make sure all  t i t les and init ials are correct.  Please supply ages if  person is under 16 or over 65 at  the t ime of
t ravel .  P lease  cont inue  on  a  separa te  sheet  i f  more  requi red

Title    Initial    Surname                                              Age      Title     Initial  Surname      Age

Continued overleaf
I t  i s  very  important  that you arrange  fu l l  t ravel  and medical insurance cover  for  the  whole p a r ty  a t
the t ime of confirming the booking.  Details  of  your policy are required below. This wil l  ensure coverage
for  cancel la t ion  and any o ther  emergencies  before  and dur ing  your  hol iday .  I t  i s  a lso  s t rongly
recommended  tha t  a l l  members  o f  the  par ty  car ry  the  European  Heal th  Insurance  Card  which  i s  f ree
but  does  not  cover  the  fu l l  cos ts  of  medical  care  in  o ther  EU countr ies  (hence the  need for  t ravel
insurance)

Insurance company                           Pol icy  Number

Cur ren t ly  we  a re  no t  ab le  to  make  t rave l  a r rangements  fo r  our  c l i en t s  bu t  a re  very  happy  to  adv ise  on
all  aspects of travel by air,  road or rail .

Welcome pack required

D e p o s i t  a n d  P a y m e n t s
A depos i t  o f  30% of  the  to ta l  amount  i s  due  on  reserva t ion .  The  ba lance  i s  due  30  days  pr ior  to  the
commencement  o f  the  ren ta l  per iod .  P lease  make  cheques  payable  to  Medi te r ranean  P laces  Ltd ,  pay  us ing  bank
transfer or supply details  of credit /debit  cards below

Card  ho lders  name

Card  number

Expiry date                                                    valid from

Issue  number  ( swi tch  on ly)                     Secur i ty  code

Please t ick this  box if  you wish us to debit  the above card for  future balances when due
Your confirmation invoice will  show date when the balance is  due (30 days prior to departure)

D e c l a r a t i o n
As agent ,  p lease  book  and  conf i rm the  accommodat ion  as  reques ted .  I  unders tand  tha t  my cont rac t  wi l l  be  wi th
the  loca l  management  company as  providers  of  the  accommodat ion .  I  have  unders tood  and  agree  to  the
informat ion  se t  ou t  in  the  da ta  pro tec t ion  pol icy .  I  have  read  the  te rms  & condi t ions  (p lease  t ick  to  conf i rm       )
and  agree  to  accep t  these  on  beha l f  o f  myse l f  and  a l l  members  o f  my par ty .  I  am over  18  years  o f  age .

Signa tu re          Da te

Please s e n d  t o :  M e d i t e r r a n e a n  P l a c e s  L t d . ,  T h e  O r c h a r d ,  D i m p l e  L a n e  ,  C r i c h ,  M a t l o c k ,  D e r b y s h i r e ,  D E 4  5 B Q

Keys held  with  local  management  company.  Credi t  card  detai ls  required on arr ival  in  the event  of  damage.
All directions/instructions issued prior to holiday. Local management company able to deal with any queries.

/           /


