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Please reserve 

Caicresce

 

for me.

 

 

From 

   

………………………………………………………………

……...

 

    

  

   

 

To 

       ….......................................................................

 

 

My party will consist of     …………….  Adults,   …………….  Children   and   …………

….  Infants

 

Please give names of all party members overleaf.

 

 

Additional beds / Other requests  …………………………………………………………………………………………………..  

 

 

I enclose a cheque made payable to 

L.MacFarlane

 

for the non

-

refundable deposit of

 

20% of the holiday price.

 

 

I have r

ead and understood the booking conditions and agree to be bound by them.

 

 

 

Signed  ……………………………………………………………………..        Date  ……………………………………………………….

 

 

Name    …………………………………………………………………….         Title  ……………………………………………………….

 

 

Addres

s  

……………………………………………………………

………………………………………………………............

.................

.

 

 

…………………………………………………………………………………………………………………………………………………………………..

 

 

Postcode  …………………………………………………………….......        

Tel No  ……………………………………………………

 

 

E

-

mail Address  ……………………………………………………………………………………………………………………

……………….

 

 

Emergency Mobile Contact Tel No when in Italy  …………………………………………………………………………

 

 

 

TOTAL AMOUNT ENCLOSED   £  ………………………………….    EURO  …………………………………..

 

 

 

We would be grateful if you could let us know how you came across our website.

 

 

Please return 

your 

c

heque

 and 

Booking Form

 

to :

 

Lindesay MacFarlane, Byways

, 

Peel Road, Thorntonhall, Glasgow, G74 5AA, Scotland, UK

 


