FORM

BOOKING

e CORTIJO

ROMERO

Please telephone +44 (0)1494 765775 to check availability, then complete both sides in BLOCK CAPITALS

and send to: Cortijo Romero, PO Box 813, Amersham, HP6 9ER
Fax: +44 (0)1494 766577 Email: bookings@cortijo-romero.co.uk

Name: Male [] Female [ Name: Male [] Female [
Passport number or DNI No: Date of birth: Passport number or DNI No: Date of birth:

Address: Address:

Postcode: Country: Postcode: Country:

Email: Email:

Tel: Day Evening Tel: Day Evening

Mobile Mobile

Occupation: Non-smoker [[]  Smoker [ Occupation: Non-smoker [ ] Smoker []

How did you first hear about us?

How did you first hear about us?

Special diets (Must be ordered now):

Special diets (Must be ordered now):

Any condition for which you needed medical or psychiatric treatment in the last 12 months:

Any condition for which you needed medical or psychiatric treatment in the last 12 months:

(A doctor’s certificate of medication and fitness to travel and take part may be required. Your insurance policy
and contract with us may be invalid if you don’t disclose relevant facts.)

It is a condition of booking that you have
travel insurance. We are required by law
to advise you of its importance and can
send you a leaflet with details along with
a promotion from Leisurecare for seven
days FREE CANCELLATION COVER to
protect this booking.

Anything else we should know:

Name(s):
Tel:

["] Please send details

[] Tam covered (Enclose copy of certificate)

(A doctor’s certificate of medication and fitness to travel and take part may be required. Your insurance policy
and contract with us may be invalid if you don’t disclose relevant facts.)

It is a condition of booking that you have
travel insurance. We are required by law
to advise you of its importance and can
send you a leaflet with details along with
a promotion from Leisurecare for seven
days FREE CANCELLATION COVER to
protect this booking.

Anything else we should know:

Name(s):

Tel:

["] Please send details

[] Tam covered (Enclose copy of certificate)

www.cortijo-romero.co.uk
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BOOKING FORM o CORTIJO ROMERO

Please book me/us for: Please book me/us for: Deposit/full amount of £
Dates: Holiday price £ by: Debit card [ Cheque [] Credit card* [
Course/s: Single room supplement £95 p.w. £ *Credit card payments incur 1.5% fee per transaction.

Twin or double let as single £135 p.w. £ Card number:

- Transfers Malaga - Cortijo Romero £24 £ Sy By B
: li : iry:

Room: Twin []  Double [1  Single [] " (OR: late pickup by taxi, £60 - CALLFIRST) £ Valid from Expiry

Transfers Cortijo Romero — Malaga £24 £ Issue No:

. . . . Security number: | |

I have chosen this course/workshop because: (OR: early departure by taxi, £60 - CALL FIRST!) £ (Last 3 digits on back of ¢ ard) ,mp ortant

Special Diet (£15 per week) £ If you would also like us to take any balance from the card

Discounts £ when due, please tick [

Bank Transferin £ ] or €[]
Sub-total £ . (Ifeuros, please call us for the exchange rate.)
Credit Card fee (1.5%) £ ‘ I/We have read, understand and accept the booking and
e conditions set out in your brochure.

TOTAL £ Signed: Date:
Byair []  train [] car [ other [ Byair [1  train [ car [ other [
My/Our flights to Malaga are: @ I/We are travelling by other means, as follows:
Out from (airport): Date: Flight no: Departs: Due:
Return from Malaga : Date: Flight no: Departs:

1. Deposit £100 per person per week.
NOTES *Credit card payments incur 1.5% fee per transaction.

2. Balance is due 6 weeks before departure.

www.cortijo-romero.co.uk

3. Payments to ‘Cortijo Romero’.
Account 10020842. Sort code: 16-21-22.  RBS Hemel Hempstead HP1 1XY
Euro account: Cortijo Romero S.L. IBAN: ES0521002505080210018167
BIC (For SWIFT transfers): CAIXESBBXXX





