
LES OLIVIERS 
Chemin de Collias 398 

 30700 St Siffret, Gard 
 France 
 

BOOKING FORM 
 
Block capitals please 
 

FULL NAME……………………………………………………………………………………………………………………………………………………. 
 
ADDRESS…………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………. 
 
Home Telephone………………………………………………..Day Telephone……………………………………………………………….. 
 
Email………………………………………………………………………..Fax……………………………………………………………………………………………. 
 

BOOKING PERIOD FROM:……………………………………………………………………………………….. 
 

TO:…………………………………………………………………………………………. 
 
NB Bookings are from Wednesday to Wednesday 
 
Number of people………………………………………………………………………………………………….. 
 

RENTAL Cost per week     £ 
 

TOTAL RENTAL COST        £ 
 

25% DEPOSIT              £       
 

I HAVE READ YOUR TERMS AND CONDITIONS AND ACCEPT THEM ON BEHALF OF ALL MY 
PARTY WHO WILL RESIDE IN THE PROPERTY, ON WHOSE BEHALF I AM  DULY 
AUTHORISED TO MAKE THIS AGREEMENT.  I  am over 18 years of age.   I also confirm that my 
party will be covered by insurance for public liability and personal belongings. Clause 6. 
 

SIGNED:……………………………………………………………………………..DATE…………………………………….. 
 

CHEQUES should be made in sterling payable to:-  Mrs 
Jenefer Morland 


