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A Mountain Chalet Holiday Booking Form


Airport Transfer : Yes / No


Airport		……………………………….…………….			Number of people		……………………….


Arrival  		flight number ……………………			Departure 	flight number	……………………….


		arrival time ……………………….					departure time	……………………….





On behalf of all party members, and myself I have read and agree to the terms and conditions of booking.  I enclose the amount shown and agree to pay the balance not later than 8 weeks prior to departure.  I am over 18 years of age.





Signed :							Date : 





Amount Enclosed





£





(Please make cheques payable to A Mountain Chalet Ltd)





Details of Holiday


Name of Chalet : …………………………………………    Date of Arrival : …………………………………………    Date of Departure : ……………………………..…………





Contact Details


Name : ………………………………………………………..…..….…  Tel : …..………………….………………….…..……..  Tel (mobile) : ……………………………………………………..….





Address : ….……………………………………………………………………………………………………………………………………………………..…………………………………………………………..





E-mail : ………………………………………….……………………………………………………………………………………………………………………………………………………………………………….








