	
	
	


	 Reservation Request

	

	


	Head of Party:

	First Name:
	  
	Last Name:
	

	

	
	E-mail:
	 

	
	Tel No: 
	

	Zip Code:
	Cell No:
	


	Names of Party Members

	Mr/Mrs
Ms/Miss
Master 
	Forename
	Surname
	Date of Birth
(if under 18 yrs)

	 2
	
	
	 

	 3
	
	
	 

	 4
	 
	 
	 

	 5
	 
	 
	 

	 6
	 
	 
	 

	 7
	
	
	

	 8
	
	
	

	 9
	
	
	

	10
	
	
	


	Villa Rental 

	1ST Choice of Villa: (State Villa Number) 

	 2nd Choice of Villa: (State Villa Number)

	

	 Date of Arrival:

	 Date of Departure:

	 Number of Nights: 

	


	Declaration

	I have read the Terms and Conditions and agree to them.

Signed:…………………………………………….                           Date:………………..




      Please return Reservation Form by e-mail to:  leygina@gmail.com 
             (Document is in Word format and can be saved & attached to an e-mail)
Issued: 07/02/2012

