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Cots and High Chairs.  
COT(s) Yes / No High Chair(s) Yes / No 

            
Car Hire 

Type of Car. 
No. of 
weeks 
hire.

Date 
from. Collect At. Return To. 

Booster 
Seat 
Yes/No. 

Child 
Seat 
Yes/No.

      Property/Airport Property/Airport     
      Property/Airport Property/Airport     
            
Taxi Transfers  
YES / NO 
On Arrival 
On Departure 
            
            
To Help Us Plan. Please would you indicate where you heard of us, and give us the name of the search 
engine, newspaper, teletext service et cetera.

Search Engine Newspaper Teletext Recommendation Previous Client 
Please state the name here: 
            
Payment of Deposit ( or total holiday cost )

By Master Card/Access/Visa Credit Card a service charge of 2,5% will be added to each transaction
Card Holder's Name: 
Amount to be Charged: 
Number: 
Expiry Date: 
Security Code: 
Card Holder's Signature: 
Card Holder's Address: 
                

Please reserve the accommodation and travel arrangements as indicated. 

Deposits Amount
Villa Rental Only or Holiday Deposit @ 25% of total price   

Payment Enclosed   
                
I certify on behalf of myself and the persons (if any) listed on this form by whom I confirm I 
am authorized to make this booking, that I have read, understood and agree to the terms and 
conditions contained in the Travillas web site and that this booking is made subject to those 
terms and conditions. 
I agree to pay the balance not later than eight weeks before departure. 
I am over 18 years old. 
                
Signature Date

    

 


