	BOOKING FORM RE:  ASTROFEGIA BEACH VILLA

	Name: Mr./s. ………………………………….
	Address: ……………………………………………..
………………………………………………………..
………………………………………………………..

	Email: ………………………………………...
	

	Tel. (country code)……..
	Home:…………………...
	Mobile: …………………
	Fax. …………………...

	Days Booked 
	Check in: …………………
	Check-out: ………………….
	No. Of days: …….

	No. Of Adults: ….
	No. Of children: ……...
	Confirmation date: …………………………………

	Rental Price agreed: ₤……………………………………………………………………Cyprus Pounds


	BOOKING CONFIRMATION (Villa Voucher)

	        This is certifying that Mr/s. …………………….have booked the ASTROFEGIA BEACH VILLA at: Kyriakou Matsi 3, Pomos, Paphos, CYPRUS   From …………………To …………………

(….. days) for ……adults and …….children for the price of  ………….Cyprus Pounds. The villa has 3 bedrooms, 3 bathrooms and private swimming pool.

 The above price includes all of local taxes and other expenses of the villa except Air-conditioning unit’s use (optional), which is available at an additional cost of £3.00 per day per unit.

 Booking Policy: 

1. The non refundable deposit of 30% of total amount =………………..CYP will be paid to secure this booking by:

· Credit card, details of which are given below or 

· By bank’s transfer (for that we will sent you our banks details)

 The balance 70%=……………….CYP will be paid on the first or second day of arrival at the villa.

2. If the duration of stay is 14 days or more and the time of arrival is more than 3 months from booking time the deposit of 30% can be spit in 2 parts: 10% to be paid at the time of confirmation and 20% 3 months before arrival.

N.B: Cash payment is preferred for balance amount but if credit card is used for payment a 2% admin fee will be added.

	Method of Deposit Payment:    (Put YES after your selection)

	A. By credit car 30% at the time of reservation …………
	C. By bank’s transfer 30% …………

	B. By credit card  Split deposit: 10% at the time of reservation and 20% 3 months before arrival. (This is for  14 days booking or more) ………… 
	D. By Bank’s transfer Split deposit: 10% at the time of reservation and 20% 3 months before arrival. This is for 14 days booking or more …………


Client’s Credit Card details for the deposit payment

	Name of card holder: ……………………...
	Date of birth: ………………………………………….

	Type of card: (visa/master card/diners club)………….
	Card No. ………………………………………………

	Issue Date: (if any) ……………
	Expiry Date: ………...
	Deposit to be paid: …………………...CYP


N.B. Even if you have selected the spilt deposit (B. above) authorize us for the 30% deposit and we charge you 10 % at the time of reservation and 20% 3 months before arrival.

SIGNED BY THE PARTICIPANTS:

	…………………………………………
	Mr/s…………………..………………(Owner/Administrator)

	…………………………………………
	Mr/s ...……….………..………………………….(Customer)


Any queries should be directed to Villas Administrator  Fax: +357-26342586

Admin. Address: Astrofegia apartments (for Astrofegia beach villa), Dimokratias 66 Avenue

Ayia Marina, Polis Chrysochous, Paphos, Postcode 8881, Cyprus

Tel. +357-26812706, Mobile Tel. +357-99655687 , fax: +357-26342586

Email: info@astrofegia.com or astrofegia@cytanet.com.cy or info@villaspaphoscyprus.com

Web-sites: www.cyprusbeachvillas.com        or      www.astrofegia.com/Astrofegia_Beach_Villa.htm 

                   or      www.villaspaphoscyprus.com/Astrofegia_Beach_Villa.htm 
