Booking Form

Please print this form and return it by email or mail to Tuscany & Provence. Please ensure
that you have read and understood the booking conditions and that you have filled in all of
the entries on the booking form.

SURNAME L GIVENNAME
OCCUPATION ., NATIONALITY .
ADDRESS . TOWN L
POSTCODE. oo COUNTRY
PHONE (WORK) ... . . PHONE (HOME) .. ...

| wish to book the following house/s for the following dates:

Name of house Dates from Saturday to Saturday
A O
B O .

My party consists of persons.

Their names and birthdates are: DD-MMM-YYYY)

Please supply a scanned copy of your drivers license

| declare that I have read and accept the booking conditions.

Full Signature Date

Tuscany & Provence
PO Box Q788 | QVB NSW 1230
TEL. 61 0407 260816
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