HOLIDAY SERVICED APARTMENTS LTD                    BOOKING FORM

	CONTACT DETAILS 

	Name:

	Address:

	

	

	City: 

	
	Country:
	
	Post Code:
	

	(Please include the national or international dialling code)

	Day/Work Phone:
	Night/Home Phone:
	Mobile/Cell Phone:

	Fax Number:
	E-mail Address:

	TRAVEL DETAILS

	Check-In (2 - 4 p.m.)
	Day:

	Month:

	Year:

	Check-out (10 a.m. -12 noon
	Day:
	Month:

	Year:

	Total Number of Persons:
	Ages of Children Under 10:

	For keys collection: Essential information required for all un-serviced apartments and Aparthotels with day reception only.
If not available at the time of booking, it is the passengers’ responsibilities to communicate the information well prior the arrival date.

	Flight Number:
	ETA:
	Airport:

	ACCOMMODATION OFFERED

	City: London/Paris/Other:
	

	Location / Resort:
	

	Apartment / Hotel Type of Accommodation
	
	Category:
	

	Sleeping and Other Requests:
	

	Service: Serviced/Un-serviced/Partially Serviced
	
	
	

	Please explain how you heard of us:
	I.e.: Directories – Advertising - Recommendation – Return Client  - etc.

	Full names of all guests in the party to include children and their ages:



	PAYMENT DETAILS

	Bank Draft/Foreign Money Order: Please enclose payment.
Direct Bank Transfer: Details on request.  Please enclose proof of transfer.  Subject to UK£10/ EU 17/ USD$15

	Method: Bank Draft/Foreign Money Order/Direct Bank Transfer/Other: Please indicate UK£/EU/USD$

	Total Rent: UK£/EU/USD$
	
	Total Amount Paid UK£/EU/USD$:
	

	CREDIT & DEBIT CARD PAYMENTS (We do not accept Americian  Express)

	To be completed by the cardholder only.  Must enclose copy of passport showing passport number, photograph, and signature for proof of identity. (All Subject to 4% Credit Cards & 2 % UK debit cards surcharge of the total amount)

	(Please include  the credit card charge in you total amount)
	Currency Enter Amount 
	GB Pounds
   
	Euros

	US Dollars

	    Charge Amount:                          + _____ %  = 

Visa 

Master  

Maestro 

Delta 


	
	
	
	

	Batch Code  (Reverse last 3 digits): 
	Debit Card Issue Number: 

	Card Number
	

	Expiry Date:
	Month:
	Year:
	Start Date:
	Month:
	Year:

	Nationality:
	
	Passport Number:
	

	Card Billing Address:

	

	City: 

	
	Country:
	
	Post code:
	

	I authorise “Holiday Serviced Apartments Ltd” to charge the above amount to my credit card.  I am fully aware of the Terms and Conditions of “Holiday Serviced Apartments Ltd”.   I have read and am aware of the property description.

	Card Holder’s Signature:


-----------------------------------------------------------------------------
	Date:
	


