
BOOKING REQUEST FORM ( Page 1 )
PLEASE PRINT CLEARLY IN BLOCK CAPITALS

Name of property being Booked :-- ____________________________________________________________________
Party Leader – To whom all correspondence will be forwarded:
Name Mr(s) ____________________________________________________________________________________
Address _______________________________________________________________________________________
_________________________________________________________  Post Code ___________________________
Contact Tel. No(s):  Home __________________________________  Office ________________________________

Details of Party Members:  (Note: No. of Occupants will be verified by our local representatives.)
 

We wish to book the above Holiday as follows :-
DATE OF ARRIVAL  ____/____/____ (after 4pm)    DATE OF DEPARTURE  ____/____/____ (before 10am)

I hereby certify, on behalf of the above named persons, by whom I am authorised to make this booking consisting of the items 
shown on the Booking Request Form – Pages 1 & 2, that I am over 18 years of age, and that I have read and agreed to the Booking 
and Payment Procedure / Terms and Conditions.

If  the Holiday Insurance offered by  K & M Villas has been declined  on behalf of any persons named above,  I confirm that 
alternative, adequate, comprehensive holiday insurance has been arranged.
If you are arranging your own insurance we MUST have the name and address of your insurers.  Please enter here :-
________________________________________________________________________________________________

I enclose the required deposit of :-

Initial Booking Deposit (£200 /  $300 per week or part thereof)       £           Note! For bookings within 10 weeks
Total Insurance Premium if applicable (UK Residents only)       £           of departure, the full amount payable,
10% of Vehicle Hire Cost if applicable (UK Residents only)       £______       together with the Security Bond is

      payable immediately.
(See Booking Request Form Page 2 for breakdown of costs)      TOTAL =  £______
and hereby agree to forward the full balance, together with the Security Bond, no later than 10 weeks prior to the date of departure.

Signature ______________________________________________                                    Date __________________
(Party Leader to sign)

Payments in Pounds Sterling – Cheques should be made payable to K&M Villas.
Payments in U.S. Dollars –    Cheques should be made payable to K&M Villas.

Payments should be forwarded together with the Booking Form to :-

K&M Villas, 747 Radcliffe Rd, Bolton, Lancashire, BL3 1AN. England
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BOOKING REQUEST FORM  ( Page 2 )

VILLA RENTAL AND POOL/JACUZZI HEATING

Villa Rental  :-  
_______   week(s) @     £ __________ )

_______   week(s) @     £ __________ )

plus         _______   additional nights @     £ __________ )   = £_________

Pool/Jacuzzi Heating:- )

Pool ______   week(s) @     £ __________ )

Pool&Jac______   week(s) @     £ __________ )

plus         _______   additional nights @     £ __________ )

Note:-   Water temperatures cannot be guaranteed as these will vary according
                                         to several factors, including prevailing weather conditions.

INSURANCE - See ‘Travel/Medical Insurance’  (Applicable to UK Residents only)

__________  Adult Insurance @ £ _________ each )

__________  Child Insurance @ £ _________ each )   = £__________

__________  Family Insurance @ £ _________ each )

CAR HIRE - See ‘Florida Car Hire’  (Applicable to UK Residents only)

Vehicle No.     1    Car Type/Van Category_______________________________________ )

Type of Insurance Cover required____________________________________________)

Child Seat required  YES / NO )

Dates of Hire of Vehicle.  From_________________ to _________________ inclusive )

Pick-Up Point (Arr. Airport) ______________Flight No. _________Arr.Time _________ )

Drop Off Point (Dep. Airport) _____________Flight No. _________Dep. Time________ )

_____________ Weeks Hire @ £__________________   = £_______________)

Plus  __________additional days @ £_____________    = £_______________)

First Named Driver:  ______________________________________________________)

Additional Vehicle: )   = £__________

Car Type/Van Category____________________________________________________)

Type of Insurance Cover required____________________________________________) 

Child Seat required YES / NO )

Dates of Hire of Vehicle.  From_________________ to _________________ inclusive )

Pick-Up Point (Arr. Airport) ______________Flight No. _________Arr.Time _________ )

Drop Off Point (Dep. Airport) _____________Flight No. _________Dep. Time________ )

_____________ Weeks Hire @ £__________________   = £_______________)

Plus  __________additional days @ £_____________    = £_______________)

First Named Driver:  ______________________________________________________)

TOTAL:  £__________

FLIGHTS  -  See ‘Flights’  (Applicable to UK Residents only)


