Rhodes Villas Rentals
BOOKING FORM

Please return to Fax : +39 0583 57574 We remind you that no contract will
exist with us until we have received this booking form duly completed and
signed.

Please book for me the Property with the name

For the period

from to

MR/MRS/MS

NUMBER OF THE PEOPLE IN THE GROUP:
(It is most important to complete this information !)

NAME

SURNAME

OCCUPATION

HOME TEL N°

DAY TEL N°




ADDRESS

NATIONALITY

PASSPORT N°

DATE OF ISSUE

PLACE OF ISSUE

DATE OF BIRTH

PLACE OF BIRTH

| acknoledge that | have read and accepted the booking conditions which this form set
out the entire agreement in relation to any Property rented by me through you.

DATE

SIGNATURE

www.rhodesvillasrental.com

info@rhodesvillasrental.com



