
Property required : GITE 1 GITE 2 GITE 3 GITE 4  GITE 5 GITE 6 GITE 7  GITE 8 GITE 9 B&B

(put a cross)

Yes No

Day phone : Email :

I am authorized to make this booking on my behalf of my party. I am over 18 years of age.

Sheets rent :"Takeaway meal" the day of your arrival (Home made lasagnes/dessert/a bottle of wine) €15/Adult - €10/Child

RIB 20041 01001 2022488A022 86  IBAN  FR55 2004 1010 0120 2248 8A02 286 BIC PSSTFRPPBOR

Full name :

Address :

Home Phone :

BOOKING FORM
(Please use block capitals)

We thank you for your booking and wish you a marvelous stay in Le Vignal.    The gîte will be available at 15 PM.

Please, send us back this completed form by e-mail.                             The payment of the deposit will validate your reservation !

I agree to leave a € 200 refundable security deposit by arrival.

Please, fill the board bellow :

Number of weeks :

Number of adults : Age of children :

(*) Extra person € 13 p.p.p.d.  :Reservation number :

Number of children :

Booking period required : From :                                                          To :

Total amount of the rent  €  

I also agree to pay tourist tax and options, if any, before my departure.

NOTE : It is advisable to arrange insurance against cancellation of your holiday.

"Read and approved by" (name) : Date :

Please, email info@le-vignal.com  or telephone (00 33) (0)695084018 for availability or any further information.

I agree to pay a non-refundable deposit of €               (being 30% of the total rental cost) winthin ten days of the receipt of this form.

 I agree to pay the balance of €             six weeks before the start of the holiday.

If the full payment is not received by the due-date, we may retain the deposit and the balance will be remain due and payable unless you are able to re-let the property

Please make a deposit on bank account LA BANQUE POSTALE - CENTRE FINANCIER DE BORDEAUX :




