Villa Italia

Hazeitim 14

46307 Herzelya

Israel

[image: image1.emf]                    BOOKING FORM

PROPERTY NUMBER AND NAME

____________________________________________________________

LOCATION ___________________________________________________________

DATE_____________________________________________________________

N. OF GUESTS_______________FROM WHICH_____________CHILDREN
CONTRACTING PARTY
	NAME
	

	SURNAME
	

	HOME ADDRESS
	

	ZIP CODE - COUNTRY
	

	DATE OF BIRTH
	

	E MAIL
	

	PHONE NUMBER
	

	ARRIVAL DETAILS
	

	
	


Personal details of others members (first name, last name, age)

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________

6. __________________________________________________________________

7. __________________________________________________________________

8. __________________________________________________________________

9. __________________________________________________________________

10. _________________________________________________________________

11. _________________________________________________________________

12. _________________________________________________________________

13. _________________________________________________________________

Please list any special requirements 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rooming list
Please indicate how many double, twin, triple or single rooms are needed in order to make the house ready once you arrive. 
	ROOM
	NUMBER

	Twin
	

	Double
	

	Triple
	

	Single
	


Extra rooms: please write, if available, the numbers of extra room you need.

______________________________________________________________________________________________________________________________________________________

​​​​​​​​​

​​​​​​​Additional information/ inquiries 
ACCOUNT NUMBER
Please provide within 5 working days to the money transfert as required in the contract (50% of the total amount). Account details upon request.​​​​​​​​​
​​​​​​​​​​
​​​​​​​​​​
​​​​​​​​​Please note that once a provisional booking is made, it must be confirmed within 5 working days by receipt of this form in our office with 50% deposit.
​​​​​​​​​​​

​​​​​​​​​​​I declare that i have received, understood and agreed the booking conditions. On signing the booking form the client and his/her party totally and unconditionally accepts the booking conditions.

Date
Signature of the client

​​​​​​​​​​​

​​​​​​​​​​​​​​​​​

Villa Italia, Hazeitim 14, 46307 Herzelya, Israel. www.villaitalia.co.il
Gilad ph. 00972523513979 – Rebecca ph. 00393396489006

info@villaitalia.co.il

