BOOKING FORM

Please fill in this form and send it:

· by email to : info@qgarfagnana.it
· by fax to: Le Capanne +39058374032
Before signing this form make sure that you have read the Regulations.

Last name:

First name:
Occupation:

Nationality:
Address:
Town:

Post Code:
State/Country:

Mobile Phone:

Home Phone:
Fax number or email at which you wish to receive the map
_________________________________________________________

I wish to book the following apartment/s for the following dates:

    Capanne 1


from


to
 

    Capanne 2


from


to

    Capanne 3


from


to

    Capanne 4


from


to           

My party consists of _________ persons. Their names and birthdates are:

_______________________________________

_______________________________________
_______________________________________

_______________________________________
_______________________________________

Payment:

      Online by PayPal (credit card)

      Swift Bank transfer
I declare that I have read and accept the Regulations.
Full Signature ________________________ Date ________________________
