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Title: Initials: Surname:

Address:

Postcode:

Tel No: Fax No:

e-mail:

Holiday dates from: to:

How did you hear about Le Vieux Chalonge?

Members of party:

Name Date of Birth

Payment details Totals

Cost of holiday _____ weeks @ £ _____ per week £

25% deposit enclosed £

Remainder to pay £

I have read all the booking conditions and hereby agree to adhere to them.

Signed.................................................Date...................................................

Cheques payable to MR A M OWEN please - no others will be accepted

Please return this booking form to Max & Katja Owen either:

By fax on 001 248 364 7607

By post to 113 Simerville Road, Chapel Hill, NC 27517, USA


